
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Division of Program Compliance - Audits Branch 

1600 9,h Street, Sacramento, CA 95814 
(916) 651-3902, FAX (916) 651-3930 

February 10, 2010 

Donna Taylor, RN 
Acting Mental Health Director 
Fresno County Department of Behavioral Health 
5108 East Clinton Way, #108 
Fresno, CA 93727 

Dear Ms. Taylor: 

AUDIT REPORT - FRESNO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Fresno County Behavioral Health for the fiscal period 
July 1, 2004 to June 30, 2005. Our examination was made in accordance with Section 
14170 of the Wetfa~e and Institutions-Code--arniiAGludedsuc~teSt-s of the accounting 
records and such other auditing procedures as we considered necessary in the 
circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (Schedule 1) represents the actual net program costs allowable under the 
above mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Federal Share of 
Short-Doyle/Medi-Cal 

Settled 

$ 22,905,366 

Allowed 

$ 20,542,120 $ 

Adjustment 

{2,363,246} 

Federal Share of 
Healthy Families/Medi-Cal $ 170,017 $ 152,777 $ (17,240) 

State General Funds 
EPSDT Due State $ 6,340,381 $ 5,691,653 $ (648,728) 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. 



Donna Taylor, RN 
February 10, 2010 
Page Two 

This request must be in writing and received by the Department of Health Care Services 
within sixty (60) calendar days following the date of receipt of this report. Your notice of 
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals, 
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200, 
Sacramento, California 95814, and be in conformance with provisions of Sections 
51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

-

/ '//.//>-' , . / -.;y;~//~"/~~~ 
WALTER J. HIU/JR.; MBA, EA ILTNER, Supervisor 
Chief of Audits tral Region 

Enclosures 

Certified Mail 



SCHEDULE I 

FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
 
FISCAL YEAR ENDED JUNE 30, 2005
 

NET REIMBURSABLE MEOI-CAL 

PROGRAM COSTS 

As Settled 

Audit 

Adjustments As Audited 

COUNTY PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COUNTY PROVIDERS 

(Sch. 2a) 
(Sch 2a) 

$ 19,353,687 
170,017 

$ 19,523,704 

$ 

$ 

(2,061,59I) 
( 17,918) 

(2,079,509) 

$ 

$ 

17,292,096 
152,099 

17,444,195 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 
TOTAL FFP - COTRACT PROVIDERS 

(Sch 3b) 
(Sch.3b) 

$ 3,551,679 

°$ 3,551,679 

$ 

$ 

(301,655) 
678 

(300,977) 

$ 

$ 

3,250,024 
678 

3,250,702 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAM IllES· FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

$ 22,905,366 
170,017 

$ 23,075,383 

$ 

$ 

(2,363,246) 
(17,240) 

(2,380,486) 

$ 

$ 

20,542,120 
152,777 

20,694,897 

SUMMARY OF STATE GENERAL FUNDS 

-EP59"f - S6F -tSch-4} 6,346;3i+- (648,728) $ 5;6'11~3 

Note: The As Settled amount includes a refund of $81 ,244 to the State subsequent to the initial EPSDT 

settlement. (Refer to Adjustment 182 ) 



SCHEDULE 2 

FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL 

Total Medi-Cal Gross Reimbursement 

I. Inpatient SDIMC and Crossover 

2 Outpatient SD/MC and Crossover 

3. Enhanced SD/MC (Children) - liP 

4. Enhanced SD/MC (Children) - O/P 

5. Enhanced SD/MC (Refugees) - liP 

6. Enhanced SD/MC (Refugees) - OIP 

7. Healthy Families Gross Relmbursement·IIP 

8. Healthy Families Gross Reimbursement-O/P 

9. Total 

(MH 1968, Ln II, IIA) 

(MH 1968, Ln 11, IIA) 

(MHI968, Ln 16, 16A) 

(MHI968, Ln 16, 16A) 

(MH 1968, Ln 22) 

(MH 1968, Ln 22) 

(MHI968, Ln 27, 27A) 

(MHI968, Ln 27, 27A) 

$ 

$ 

As Settled 

0 

26,475,298 

0 

24,940 

0 

0 

0 

237,786 

26,738,024 

$ 

$ 

Audit 

Adjustments 

0 

10,267 

0 

(2,157) 

0 

0 

0 

(25,154) 

(17,045) 

$ 

$ 

As Audited 

0 

26,485,565 

0 

22,783 

0 

0 

0 

212,632 

26,720,979 

Less: Patient & Other Payor Revenues 

10. Inpatient SD/MC and Crossover 

II Outpatient SD/MC and Crossover 

12 Enhanced SD/MC (Children)-l/P 

13 Enhanced SDIMC (Children)-O/P 

14. Enhanced SDIMC (Refugees) - liP 

15. Enhanced SD/MC (Refugees) - O/P 

16 Healthy Families Patient Revenue-liP 

17 Healthy Families Patient Revenue-O/P 

18. Total 

(MH 1968, Ln 28, 28A) 

(MH 1968, Ln 28, 28A) 

(MH 1968, Ln 29) 

(MH 1968, Ln 29) 

(MH 1968, Ln 30) 

(MHI968, Ln 30) 

(MH 1968, Ln 31) 

(MH 1968, Ln 31 ) 

$ 

$ 

0 

136,067 

0 

0 

0 

0 

0 

0 

136,067 

$ 

$ 

0 

(10,033) 

0 

0 

0 

0 

0 

0 

(10,033) 

$ 

$ 

0 

126,034 

0 

0 

0 

0 

0 

0 

126,034 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SD/MC (Inc! Children Enhanced) 

20. Outpatient SD/MC (Incl Children Enhanced) 

21. Enhanced SD/MC (Refugees)-I/P 

22 Enhanced SD/MC (Refugees)-O/P 

23 Healthy Families-liP 

24 Healthy Families-O/P 

25 Total 

(Ln 1,3 - Ln 10,12) 

(Ln 2,4· Ln 11,13) 

(Ln 5 - Ln 14) 

(Ln6-Ln 15) 

(Ln7-Ln 16) 

(Ln 8 - Ln 17) 

$ 

$ 

0 

26,364,171 

0 

0 

0 

237,786 

26,60 I,957 

$ 

$ 

0 

18,143 

0 

0 

0 

(25,154) 

(7,012) 

$ 

$ 

0 

26,382,314 

0 

0 

0 

212,632 

26,594,945 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 

27. Service Functions 11-19,31-39 

28 Service Functions 21-19 

29 Total 

(MHI979, Ln II, Col A) 

(MH 1979, Ln 12, Col A) 

(MHI979, Ln 13,Col A) 

$ 

$ 

206,463 

633,106 

340,790 

1,180,359 

$ 

$ 

(30,471) 

146,503 

125,933 

241,965 

$ 

$ 

175,992 

779,609 

466,723 

1,422,324 



SCHEDULE2a 

FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2005
 

COUNTY OPERATED FEDERAL Audit 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SO/MC (Incl Children Enhan) 

31 Outpatient SO/MC (lncl Children Enhan) 

32. Enhanced SO/MC (Refugees)-IIP 

33 Enhanced SO/MC (Refugees)-O/P 

34. Healthy Families-I/P 

35. Healthy Families-O/P 

36. Total 

(MH 1968, Ln 38, 38A) 

(MH 1968, Ln 38, 38A) 

(MH 1968, Ln 39) 

(MH 1968, Ln 39) 

(MH 1968, Ln 40, 40A) 

(MH 1968, Ln 40, 40A) 

$ 

$ 

As Settled 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

Adjustmenlll 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

As Audited 

0 

0 

0 

0 

0 

0 

0 

Medi-Cal Administrative Reimbursement 

37 Administrative Reimbursement Limit 

38. Medi-Cal Administration 

39. Medi-Cal Reimbursement 

(MH 1979, Ln 4) 

(MH 1979, Ln 5) 

(Lower of Ln 37, Ln 38) 

$ 6,055,757 

$ 8,862,246 

$ 6,055,757 

$ 

$ 

$ 

(494,307) 

(3,905,381) 

(1,098,892) 

$ 5,561,450 

$ 4,956,865 

$ 4,956,865 

Healthy Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement LI

41. Healthy Families Administration 

42. Healthy Families Administrative Reimbursement 

mit (MH1979, Ln 8) 

(MH1979, Ln 9) 

(Lower of Ln 40, Ln 4 I) 

$ 23,779 

$ 37,251 

$ 23,779 

$ 

$ 

$ 

(2,412) 

5,848 

(2,412) 

$ 2 I ,367 

$ 43,099 

$ 21,367 

Utilization Review Reimbursement 

43 Skilled Professional 

44. Oiher Medi-Cal UR 

(MH1979, Ln 14, CoL D) 

(MHI979,Ln 15,CoL D) 

$ 1,155,886 

$ 495,380 

$ 

$ 

(178,447) 

(176,06 I) 

$ 977,439 

$ 319,319 

Net SD/MC Reimbursement  FFP 

45 Oirect Services 

46. Enhanced (Children) 

47. Enhanced (Refugees) 

48 MAA 

49. Administrative Reimbursement 

50. U R Skilled Professional 

51. U.R. Other 

52 Negotiated Rate-Payback 

53 Subtotal- FFP 

(MH1979, Ln 16,16A) 

(MH1979, Ln 17,17A) 

(MHI979, Ln 18) 

(MH 1979, Ln 11,12 & 13

(MH1979, Ln 6) 

(MHI979, Ln 14) 

(MH1979,Ln 15) 

(MH1979, Ln 20) 

$ 14,519,615 

16,211 

0 

) 675,378 

3,027,878 

866,915 

24 7,690 

0 

$ 19,353,687 

$ 

$ 

(1,339,850) 

(1,402) 

0 

152,465 

(549,446 ) 

(133,835 ) 

(88,030) 

0 

(1,960,097) 

$ 13,179,765 

14,809 

0 

827,843 

2,478,433 

733,079 

159,660 

0 

$ 17,393,588 

54 

55 

Contract Limitation Adjustment 

Quality Assurance and EPSOT ReVIew Results 

(MH 1979, Ln 22) 

(Adj # 163 ) 

$ 0 

0 

$ 0 

(101,493) 

$ 0 

(101,493) 

56 Total SO/MC Reimbursement - FFP 

Net Healthy Families Reimbursement  FFP 

57 Healthy Families Net Reimbursement 

58. Negotiated Rate Exceed Costs 

59 AdminIstrative Relmbursemem 

60. Total Healthy FamilIes Relmbursemem - FFP 

(MH1979, Ln 24,24A) 

(MHI979, Ln 26) 

(MHI979, Ln 10) 

$ 19,353,687 

$ 154,561 

0 

15,456 

$ 170,017 

$ 

$ 

$ 

(2,06 I,590) 

( 16,350) 

0 

(1,567) 

( 17,918) 

$ 17,292,096 

$ 138,211 

0 

13,889 

$ 152,099 

61 Total - FFP'(Ln 56 + Ln 60) $ 19,523,704 $ (2,079,508) $ 17,444,195 

(To Sch I) 



FRESNO COUNTY 
COMMUNITY MENTAL HEALTH SERVICES 

COMPUTATION OF EPSDT STATE SHARE PER AUDIT 
FISCAL YEAR ENDED JUNE 30, 2005 

SCHEDULE 4 

As Settled 

Audit 

Adjustments As Audited 

(I) SDfMC Actuals (MH 1979, Lns 16, 16A, 17, 17A, 166 $ 36,167,529 $ (3,488,775) $ 32,678,754 

(2) Total SO/MC Claims (Adj.'s 167,169,171,173 & 175) 36,351,438 (203,160) 36,148,278 

(3) Percent % (Line 1/Line 2) 9949% (9.09%) 90.40% 

(4) EPSDT Claims (Adj.'s \68, 170,172, 174 & 176) \5,825,148 (203,160) 15,62 I,988 

(5) Actual Cost Settled EPSDT SO/MC 

(Line 3 X Line 4) 15,744,440 (1,622,163 ) 14, I 22,277 

(6) Cost Settled Baseline for EPSDT 2,819,548 0 2,8\9,548 

(7) Net Cost Settlement Amount 

(Line 5 - Line 6) 12,924,892 (1,622,163 ) 11,302,729 

(8) 50.00% of Cost Settlement Amount 

(Line 7 x 4670%) 6,462,446 (8\1,08 I ) 5,651,365 

(8a) F-Y 2001-02 EPSDT Settlement --6,054,243· 0 6,054,243 

(8b) Annual Local Growth (L 8 - 8a) 408,203 (811,081 ) (402,878) 

(9) County Match 10% of Local Growth (8b x 10%) 40,820 (81,108) (40,288 ) 

(10) Net Cost Settlement Amount (L 8 - 9 ) (Ad) 177) 6,421,626 (729,972) 5,691,653 

(II) SGF Distribution (Settled and Audited) (Adj 's 178 through 182) 6,421,626 (81,244 ) 6.340,381 

(12) SG F Due State (Adj 183) $ 0 $ (648,728) $ (648,728) 

(To Sch. I) 

Source: 

(I) Total CFRS SO/MC actuals after final Settlement (Col I) and Audit (Col 3) for Net Direct Outpatient 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15) 

(2) Total SD/MC paId claims (total non-hospital, including PHF's) by County Submitting Claims 

(Includes conlract providers, excludes Healthy Families) 

(4) SD/MC paId claims for children under 21 years of age (full scope. non-hospItal, including PHF's) 

including new aid codes by County of Beneficiary 

(6) Cost Settled Baseline for EPSDT for FY 2003-2004, Includes Increase for FFS/MC prOVIder rate Increase 

(7) Settlement amount prior to 10% match calculation (8) - (9) 

(II) SGF gross distnbution (See DMH letter dated Augusl 1,2003 sent to Local MenIal Health Directors, 

Includes adjustment for additional SGF and ASO non partiCIpants 

(12) Amount owed back to the state cannot be more than was paId 



•• 

•• 

Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

Fresno 

Report Reference 

Adj Forml 
No Sch. Line Col. 

1 MH 1960 1 C 

2 MH 1960 3 C 

3 MH 1960 4 C 

4 MH 1960 4 C 

5 MH 1960 4 C 

IProvider Number 

00010 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

MENTAL HEALTH EXPENDITURES 

To adjust mental health expenditures to agree with the County's general 
ledger 

Administrative Costs $ (1,334,544) 
Mode Costs 70,554,953 

$ 69,220,409 

CMS PUB. 15-1 SEC. 2304 

PAYMENTS TO CONTRACT PROVIDERS 

To adjust contract payments to agree with the County's vendor reports. 

CMS PUB. 15-1 SEC 2304 

OTHER ADJUSTMENTS 

To adjust projected labor to agree with the County's records dated June 22, 2009. 

CMS PUB. 15-1 SEC. 2304 

OTHER ADJUSTMENTS 

To adjust DSS costs to agree with the County's records. 

CMS PUB. 15-1 SEC 2304 

OTHER ADJUSTMENTS 

To adjust substance abuse costs to agree with the County'~ records 

CMS PUB. 15-1 SEC. 2304 

• Balance carried forward to subsequent adjustment 
•• Balance brought forward from prior adjustment. 

No. of Adj. 

183 

As 

Seltl~d 

$ 81,805,647 

$ (9,383,070) 

$ 0 

$ (64,154) 

$ (46,849,744) 

Fiscal Period Ended
 

June 30, 2005
 

$ 

Increase 
(Decrease) 

69,220,409 $ 

As 
Adjusted 

151,026,056 

$ 

$ 

$ 

$ 

(3,108,374) 

(64,154) 

(46,785,590) 

(1,833.243) 

$ 

$ 

$ 

$ 

(12,491,444) 

(64,154) 

(46,849,744) 

(48.682,987) 

· 

· 

· 
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Callfomia Health and Human Services Agency Department of Mental Heanh 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2005
 

Provider 

Fresno 

IProvider Number 

00010 

No. of Adj. 

183 

Ad] 
No 

Report Reference 

Forml 

Sch Line CoL 
EXPLANATION OF AUDIT ADJUSTMENTS 

As 
Settled 

ADJUSTMENTS TO REPORTED COSTS 

6 MH 1960 4 C OTHER ADJUSTMENTS •• $ (48,682,987) 

To adjust salary of MH Director from Dept. 5620 to agree with County's records. 

CMS PUB. 15-1 SEC 2304 

7 MH 1960 4 C OTHER ADJUSTMENTS •• $ (48,670,413) 

To adjust medical records and eligibility costs to agree with the County's records. 

CMS PUB. 15-1 SEC 2304 

8 MH 1960 4 C OTHER ADJUSTMENTS •• $ (48,589,989) 

To adjust State hospital offset to agree with the County's records. 

CMS PUB 15-1 SEC 2304 

9 MH 1960 4 C OTHER ADJUSTMENTS •• $ (52,804,091 ) 

To remove estimated department overhead and support &care (DSS) 
to agree with the County's records. Actual department overtlead will be 

added back below Adj. No. 25. 

Administrative Costs 
Mode Costs 

$ (1,509,724) 
(8,194,546) 

$ (9,704,270) 

CMS PUB. 15-1 SEC 2304 

10 MH 1960 4 C OTHER ADJUSTMENTS .. $ (62,508,361 ) 

To eliminate fixed assets pertaining to DSS to agree with the County's records. 

CMS PUB. 15-1 SEC. 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adjustment 

Increase 
(Decrease) 

$ 12,574 

$ 80,424 

$ (4,214,102) 

$ (9,704,270) 

$ (366,400) 

As 
Adjusted 

$ (48,670,413) · 

$ (48,589,989) · 

$ (52,804,091 ) · 

$ (62,508,361 ) · 

$ (62,874,761) · 
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Califomla Health and Human Services Agency Department of Mental Hea~h 

AUDIT ADJUSTMENTS 

Provider IProvider Number 

Fresno 00010 

Report Reference 

Ad) 
No 

Forml 
Sch Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

11 MH 1960 4 C OTHER ADJUSTMENTS •• 

To eliminate contractor payments (cash) to agree with the County's records 
(including TBS) Actual contractor payment will be added below Adj. No. 15. 

CMS PUB. 15-1 SEC. 2304 

12 MH 1960 4 C OTHER ADJUSTMENTS •• 

To adjust organizational provider payments (cash) to agree with the County's records. 
(including PAGP mode 60) 

CMS PUB. 15-1 SEC 2304 

13 MH 1960 4 C OTHER ADJUSTMENTS •• 

To eliminate FFS provider payments (cash) to agree with the County's records. 
Actual FFS provider payment will be added below Adj. No. 14. 

CMS PUB. 15-1 SEC 2304 

14 MH 1960 4 C OTHER ADJUSTMENTS •• 

To add FFS costs (modifIed accrual) to agree with the County's records. 

CMS PUB. 15-1 SEC. 2304 

15 MH 1960 4 C OTHER ADJUSTMENTS •• 

To add contract payments (modified accrual) to agree with the County's records. 

CMS PUB. 15-1 SEC. 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqht forward from prior adjustment 

No. of Adj. 

183 

As 
Settled 

$ (62,874,761) 

$ (80,185,891) 

$ (82,679,566) 

$ (84,759,900) 

$ (82,791,162) 

Fiscal Period Ended
 

June 30, 2005
 

Increase 
(Decrease) 

$ (17,311,130) 

$ (2,493,675) 

$ (2,080,334) 

$ 1,968,738 

$ 12,491,444 

As 
Adjusted 

$ (80,185,891) · 

$ (82,679,566) · 

$ (84,759,900) · 

$ (82,791,162) · 

$ (70,299,718) · 
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Califomla Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 
I

Fresno
 

Report Reference
 

Adj
 Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No Sch Line Col
 

ADJUSTMENTS TO REPORTED COSTS
 

16
 MH 1960 4 OTHER ADJUSTMENTS 

To add board and care mode 60 (modified accrual) to agrell with the County's records 

C 

I 

CMS PUB. 15-1 SEC. 2304 

17 MH 1960 4 OTHER ADJUSTMENTS 

To add TBS (modified accrual) to agree with the County's records. 

CMS PUB. 15-1 SEC 2304 

18 

C 

MH 1960 4 OTHER ADJUSTMENTS 

To eliminate mode 10 costs due to no units on cost center 56302105/2130. 

CMS PUB. 15-1 SEC. 2304 

19 

C 

MH 1960 4 OTHER ADJUSTMENTS 

To eliminate exempted salaried and benefits. 

CMS PUB. 15-1 SEC 2304 

C 

20 MH 1960 4 OTHER ADJUSTMENTS 

To eliminate exempted service and supplies. 

CMS PUB. 15-1 SEC 2304 

C 

• Balance carried forward to subsequent adjustment. 
.. Balance brouaht forward from prior adiustment 

No. of Adj. IProvider Number 

00010 183 

As 
Settled 

$ 464,612- $ (70,299,718) $ (69,835,106) 

.. $ (69,835,106) $ 88,948 $ (69,746,158) · 

.. $ (69,746,158) $ (8,279) $ (69,754,437) · 

.. $ $ (3,161,429)(69,754,437) $ (72,915,866) · 

.. $ $ (1,499,096) $ (74,414,962) ·(72,915.866) 

Department of Mental Health 

Fiscal Period Ended 

June 30. 2005 

Increase As 
(Decrease) Adjusted 

· 
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Califomia Health and Human SeNices Agency 

AUDIT ADJUSTMENTS 

Provider 

Fresno 

Report Reference 

Adj Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch Line CoL 

ADJUSTMENTS TO REPORTED COSTS 

21 MH 1960 4 C OTHER ADJUSTMENTS 

To eliminate exempted cost center 56402416 

CMS PUB. 15-1 SEC 2304 

22 MH 1960 4 C OTHER ADJUSTMENTS 

To eliminate exempted cost center 56302105 

CMS PUB. 15-1 SEC. 2304 

23 MH 1960 4 C OTHER ADJUSTMENTS 

To eliminate exempted cost center 56302130. 

CMS PUB 15-1 SEC 2304 

24 MH 1960 4 C OTHER ADJUSTMENTS 

To eliminate cost center 56302172 due to no units for mode 15. 

CMS PUB 15-1 SEC 2304 

25 MH 1960 4 C OTHER ADJUSTMENTS 

To add actual department overhead to agree with the County's records. 

CMS PUB 15-1 SEC. 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from orior adiustment. 

No. of Adj. 

00010 

IProvider Number 

183 

As 
Settled 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2005 

Increase As 
Adjusted(Decrease) 

•• $ (74,414,962) $ (74,534,850) ·$ (119,888) 

.. $ (74,534,850) $ (74,536,907) ·$ (2,057) 

•• $ (74,536,907) $ (6,222) $ (74,543,129) · 

•• $ (74,543,129) $ (74,837,655) ·$ (294,526) 

•• $ (74,837,655) $ (73,512,274) ·$ 1,325,381 
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Department of Mental Hea~h 

Fiscal Period Ended 
June 30, 2005 

Califomia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 
Fresno 

Report Reference 

Adj Form/ 
No. Sch Line CoL 

26 MH 1960 4 C 

27 MH 1960 6 C 

28 MH 1960 8 C 

29 MH 1960 9 C 
30 MH 1960 10 C 
31 MH 1960 11 C 

MH 1960 12 C 

32 MH 1960 12 C 

IProvider Number 
00010 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

OTHER ADJUSTMENTS - $ 

To add County ovemead to agree with the County's records 

CMS PUB. 15-1 SEC. 2304 

•• $MEDI-CAL ADJUSTMENTS FROM MH 1961 

To adjust Depreciations of Fixed Assets to agree with the County's records 

Administrative costs $ 11,209 
Mode costs 61,692 

$ 72,901 

CMS PUB. 15-1 SEC 2304 

ALLOWABLE COSTS FOR ALLOCATION $ 

To adjust allowable costs for allocation to reflect the effect of Adj. NO.1 
through No. 27 for proper cost findings. 

SD/MC ADMINISTRATION $ 
HEALTHY FAMILIES ADMINISTRATION $ 
NON-SD/MC ADMINISTRATION $ 
TOTAL ADMINISTRATIVE COSTS
 $
 

To eliminate the reported allocation of administrative costs. Administrative costs 
will be redistributed after adjustments to administrative costs are made below. 

•• $TOTAL ADMINISTRATIVE COSTS 

To adjust administrative costs in conjunction with Adj No's 1, 9, 25, 26, and 27 . 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adjustment. 

No. of Adj. 
183 

As 
Sellied 

(73,512,274) 

51,278 

72,473,855 

8,862,246 
37,251 

3,263,270 
12,162,767 

12,162,767 

Increase 
(Decrease) 

$ 1,268,864 

$ 21,623 

$ (6,109,752) 

$ (8,862,246) 
$ (37,251) 
$ (3,263,270) 
$ 0 

$ (238,814) 

As 
Adjusted 

$ (72,243,410) 

$ 72,901 

$ 66,364,103 

$ 0 
$ 0 
$ 0 
$ 12,162,767 • 

$ 11,923,953 • 
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Department of Mental Health 

Fiscal Period Ended 

June 30, 2005 

Califomia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

Fresno 

Report Reference 

Ad] Form/ 
No Sch Line CoL 

33 MH 1960 12 C 

34 MH 1960 12 C 

35 MH 1960 12 C 

36 MH 1960 12 C 

37 MH 1960 12 C 

38 MH 1960 9 C 
39 MH 1960 10 C 
40 MH 1960 11 C 
Info MH 1960 12 C 

IProvider Number 

00010 

EXPLANATION OF AUDIT ADJUSTMENTS 
I 

ADJUSTMENTS TO REPORTEb COSTS 

TOTAL ADMINISTRATIVE COSTS •• $ 

To reclassify department overhead to MAA program. 

TOTAL ADMINISTRATIVE COSTS •• $ 

To reclassify direct administrative costs reported as utilization review 
to agree with the County's records. 

•• $ TOTAL ADMINISTRATIVE COSTS 

To reclassify mode costs reported as direct administrative costs to agree 
with the County's records. 

CMS PUB. 15-1 SEC 2304 

•• $TOTAL ADMINISTRATIVE COSTS 

To reclassify cost center 56402004/2006 from mode costs to administrative costs. 

TOTAL ADMINISTRATIVE COSTS .. 
To reclassify direct administrative costs to MAA program. 

SD/MC ADMINISTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON SD/MC ADMINISTRATION 
TOTAL ADMINISTRATIVE COSTS 

$ 
$ 
$ 

- $ 

To reallocate total administrative costs to Medi-Cal and non-Medi-Cal 
based on Gross Cost Method . 

•• Balance brouQht forward from prior adjustment 

No. of Adj. 

183 

As
 
Settled
 

11,923,953 

11,873,333 

11,943,511 

9,357,142 

9,381,379 

0 
0 
0 

9,244,532 

Increase 
(Decrease) 

$ (50,620) 

$ 70,178 

$ (2,586,369) 

$ 24,237 

(136,847) 

$ 4,956,865 
$ 43,099 
$ 4,244,568 
$ 0 

As 
Adjusted 

$ 11,873,333 • 

$ 11,943,511 • 

$ 9,357,142 • 

$ 9,381,379 • 

9,244,532 • 

$ 
$ 
$ 
$ 

4,956,865 
43,099 

4,244,568 
9,244,532 
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•• 

California Healtn ana Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 
Fresno 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch Line CoL 

ADJUSTMENTS TO REPORTED COSTS 

41 MH1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) 
42 MH1960 14 C OTHER SO/MC UTILIZATION REVIEW 
43 MH1960 15 C NON-SO/MC UTILIZATION REVIEW 
Info MH1960 16 C TOTAL UTILIZATION REVIEW COSTS 

To eliminate the reported distribution of utilization review costs. Costs will be 
redistributed after adjustments to utilization review costs. 

44 MH1960 16 C TOTAL UTILIZATION REVIEW COST 

To adjust Utilization Review Costs in conjunction with Adj. No. 34 

CMS PUB. 15-1 SEC 2304 

45 MH1960 16 C TOTAL UTILIZATION REVIEW COST 

To reclassify Utilization Review Costs from mode cost to apree with the County records. 
! 

CMS PUB. 15-1 SEC 2304 

46 MH1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) 
47 MH1960 14 C OTHER SO/MC UTILIZATION REVIEW 
48 MH1960 15 C NON-SO/MC UTILIZATION REVIEW 
Info MH1960 16 C TOTAL UTILIZATION REVIEW COSTS 

To reallocate Total Utilization Review Costs to SPMP, Other SO/MC Utilization Review, 
and Non-SO/MC Utilization Review based on directly allocated costs from 
the County's Records. 

• Balance carried forward to subsequent adjustment 

•• Balance brought forward from prior adjustment 

No. of Adj. 
00010 

IProvider Number 
183 

As 
Sellied 

$ 1,155,886 
$ 495,380 
$ 0 
$ 1,651,266 

•• $ 1,651,266 

.. $ 1,581,088 

$ 0 
$ 0 
$ 0 
$ 1,608,558 

Department of Mental Hea~h 

Fiscal Period Ended 
June 30 2005 

Increase 
(Decrease) 

$ (1,121,919) 
(504.050) 

(50,288) 
0 

$ (70.178) 

$ 27,469 

$ 
$ 
$ 
$ 

977,439 
319,319 
311,800 

0 

As 
Adjusted 

$ 
$ 
$ 
$ 

0 
0 
0 

1,651,266 . 

$ 1,581,088 • 

$ 1,608,558 • 

$ 
$ 
$ 
$ 

977,439 
319,319 
311,800 

1,608,558 
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

No. of Adj.IProvider Number 
00010 183 

Provider 
Fresno 

Report Reference 

Adj Forml EXPLANATION OF AUDIT AQJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED COSTS 

49 Mh1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 

To reflect Direct Services costs portion of Adj No 1. 

CMS PUB. 15-1 SEC 2304 

50 Mh1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 

To adjust Direct Services costs in conjunction with Adj. No.'s 2 through 8, 10 
through 24, 33. 35 through 37, and 45 

CMS PUB. 15-1 SEC 2304 

51 Mh1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 

To reflect Direct Services costs portion of Adj NO.9. 

CMS PUB 15-1 SEC 2304 

52 Mh1960 18 C MODE COSTS (DIRECT SERVICES AND MAA) 

To reflect Direct Services costs portion of Ad] No. 27. 

Audited Mode Depreciation 
Settled Depreciation 

eMS PUB. 15-1 SEC. 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance broucht forward from prior adiustment. 

Department of Mental Hea~h 

Fiscal Period Ended 
June 30 2005 

$ 

As 
Settled 

58,659,822 $ 

Increase 
(Decrease) 

70,554,953 $ 

As 
Adjusted 

129,214,776 . 

•• $ 129,214,776 $ (65,519,629) $ 63,695,147 . 

•• $ 63,695,147 $ (8,194,546) $ 55,500,601 . 

$ 

$ 

61,692 
51278 
10,414 

- $ 55,500,601 $ 10,414 $ 55,511,014 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Penod Ended
 
June 30 2005
 

Provider 
Fresno 

Report Reference 

Ad] Forml 
No. Sch Line CoL 

EXPLANATION OF AUDIT ADJUSTMENTS 
i 

IProvider Number 
00010 

No. of AaJ. 
183 

As 
Settled 

ADJUSTMENTS TO ALLOCATION OF bOSTS 
TO MODES OF SERVICE I 

53 
54 
55 
Info 
56 

Info 
Info 

MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 

3 
4 
5 
6 
7 
8 
9 

A 
A 
A 
A 
A 
A 
A 

OTHER 24 HOUR SERVICES (MODE 05 - All OTHER SFC) 
DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15 Program 1 + Program2) 
OUTREACH SERVICE (MODE 45) 
MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 
SUPPORT SERVICES (MODE 60) 
TOTAL 

$ 

$ 

5,133,030 
6,168,605 

45,820,720 
0 

1,537,468 
0 

58,659,823 

$ 

$ 

To Include the effect of Adj. No.'s 49 through 52 to distribute audited Direct Services 
costs (Medi-Cal MOdes) to Other 24 Hour Services, Day Services, Outpatient Services, 
and Medi-Cal Administrative Activities. 

CMS PUB. 15-1 SEC 2304 

57 
58 
59 
60 
61 
62 
Info 

MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 

3 
4 
5 
6 
7 
8 
9 

A 
A 
A 
A 
A 
A 
A 

OTHER 24 HOUR SERVICES (MODE 05 - All OTHER SFC) 
DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15 Program 1 + Program2) 
OUTREACH SERVICE (MODE 45) 
MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 
SUPPORT SERVICES (MODE 60) 
TOTAL 

~ $ .. .. .. .. .. 
$ 

4,857,493 
5,837,480 

43,361,103 
0 

1,454,938 
0 

55,511,014 

$ 

$ 

To reclassify Outpatient Services costs to Other 24 Hour Services, Day Services, 
Outreach Services, Medi-Cal Administrative Activities, and Support Services 
based on the County's records 

CMS PUB. 15-1 SEC. 2304 

ADJUSTMENT TO REPORTED MAA MEDI-CAL 
ELIGIBILITY FACTOR 

63 MH 1968 33 BC MEDI-CAL ELIGIBILITY FACTOR 73.17% 

To adjust the MAA Medi-Cal Eligibility Factor percentage to agree with the County's records. 

CMS PUB 15-1 SEC 2304 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from Drior adjustment. 

Increase
 
(Decrease)
 

(275,537) 
(331,125) 

(2,459,617) 
0 

(82,530) 
0 

(3,148,809) 

662,099 
688,834 

(3,353,353) 
700,028 
285,815 

1,016,577 
0 

6.48% 

$ 

$ 

$ 

$ 

As 
Adjusted 

4,857,493 
5,837,480 

43,361,103 
0 

1,454,938 
0 

55,511,014 

5,519,592 
6,526,314 

40,007,750 
700,028 

1,740,753 
1,016,577 

55,511,014 

· · · · · · 

79.65% 
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California Health and Human Services Agency Depanment of Mental Hea~h 

AUDIT ADJUSTMENTS
 

Provider 
Fresno 

Repon Reference 

Adj. Forml 
No. Sch Line 

64 MH 1966A 2 
Info MH 1966A 2 
Info MH 1966A 2 
65 MH 1966A 2 
Info MH 1966A 2 
66 MH 1966A 2 
67 MH 1966A 2 
68 MH 1966A 2 
69 MH 1966A 2 
Info MH 1966A 2 
Info MH 1966A 2 
70 MH 1966A 2 
Info MH 1966A 2 
71 MH 1966A 2 
Info MH 1966A 2 
72 MH 1966A 2 
Info MH 1966A 2 
73 MH 1966A 2 
74 MH 1966A 2 
Info MH 1966A 2 
75 MH 1966A 2 
76 MH 1966A 2 
77 MH 1966A 2 
78 MH 1966A 2 
79 MH 1966A 2 
80 MH 1966A 2 
Info 

CoL 

B 
C 
D 
B 
C 
B 
C 
D 
E 
B 
C 
D 
E 
F 
G 
H 
I 
J 
K 
L 
M 
N 
0 
P 
Q 

R 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED TOTAL UNITS 

TOTAL UNITS-MODE 05-20 
TOTAL UNITS-MODE 05-40 
TOTAL UNITS-MODE 05-65 
TOTAL UNITS-MODE 10-25 
TOTAL UNITS-MODE 10-85 
TOTAL UNITS-MODE 15-01 
TOTAL UNITS-MODE 15-10 
TOTAL UNITS-MODE 15-60 
TOTAL UNITS-MODE 15-70 
TOTAL UNITS-MODE 15- 01 FFS Psychiatrist 
TOTAL UNITS-MODE 15-10 FFS Psychiatrist 
TOTAL UNITS-MODE 15-60 FFS Psychiatrist 
TOTAL UNITS-MODE 15-01 FFS Psychologist 
TOTAL UNITS-MODE 15-10 FFS Psychologist 
TOTAL UNITS-MODE 15-01 FFS LCSW 
TOTAL UNITS-MODE 15-10 FFS LCSW 
TOTAL UNITS-MODE 15-01 FFS MFCC 
TOTAL UNITS-MODE 15-10 FFS MFCC 
TOTAL UNITS-MODE 15-58 TBS 
TOTAL UNITS-MODE 15-14 ASO 
TOTAL UNITS-MODE 15-44ASO 
TOTAL UNITS-MODE 15-60 ASO 
TOTAL UNITS-MODE 15-01 CAW 
TOTAL UNITS-MODE 15-10 CAW 
TOTAL UNITS-MODE 15-60 CAW 
TOTAL UNITS-MODE 15-70 CAW 

TOTAL 

To adjust total units to agree with the County records. 

CMS PUB 15-1 SEC 2304 

Il-'rOllioer Number 
00010 

No. of Adj. 
183 

As 
Settled 

5,372 
3,869 

502 
111,218 

2,759 
3,784,660 
6,602,943 
1,807,411 

957,545 
765 

28,425 
381,840 

6,675 
315,345 

9,795 
582,675 

15,885 
533,670 
134,442 

420 
114,108 

2,055 
226,200 
469,286 

21,263 
8,089 

16,127,217 

Fiscal Period Ended 
June 30 2005 

Increase As 
(Decrease) Adjusted 

(1 ) 5,371 
0 3,869 
0 502 

(2,705) 108,513 
0 2,759 

(539,074) 3,245,586 
(1,047,259) 5,555,684 

(457,523) 1,349,888 
(473,205) 484,340 

0 765 
0 28,425 

(30) 381,810 
0 6,675 

(18) 315,327 
0 9,795 

76 582,751 
0 15,885 

50 533,720 
120 134,562 

0 420 
(1,995) 112,113 

(30) 2,025 
44,019 270,219 
(51,638) 417,648 

(3,932) 17,331 
2,011 10,100 

(2,531,134) 13,596,083 

• Balance carried forward to subsequent adjustment. 
•• Balance braucht forward fromorior adiustment. 
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Califomia Health and Human Services Agency Department of Mental Hea~h 

AUDIT ADJUSTMENTS 

Provider 
Fresno 

IProvider Number 
00010 

No. of AdJ. 
183 

Fiscal t-'erioa t:naea 
June 30 2005 

Ad] 
No. 

Report Reference 

Form/ 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Settled 
Increase 

(Decrease) 
As 

Adjusted 

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

81 
82 
83 
84 
85 
86 
87 
88 
89 
Info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
lOA 
lOB 
11 
llA 

TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 
TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 -06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104 • 09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL 

2,275,556 
6,920,736 

36,631 
103,046 

4,872 
7,236 

0 
11,905 
60,085 

9,420,067 

(81,253) 
3,234,516 

(36,435) 
(7,946) 

(110) 
6,605 
7,586 

16,815 
76,265 

3,216,043 

2,194,303 
10,155,252 

196 
95,100 
4,762 

13,841 
7,586 

28,720 
136,350 

12,636,110 

· · · · · · · · · · 
To adjust the above mentioned settled units of service/time for the county 
operated facilities to agree with the State DMH Approved Claims Report 
dated May 4, 2009 (Excluding disallowed claims of 665,694 uOsluot ). 
No QA/UR revIew performed by the State DMH Medi-Cal Oversight Branch. 
The auditor submitted workpapers to the County which shOWs the details of the 
above adjustments. Phase II was included. 

info 
90 
info 
,nfo 
info 
info 
Info 
info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
lOA 
lOB 
11 
llA 

TOTAL MEDI-CAL UNITS 07/01104 - 09/30/04 
TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 
TOTAL HEAL THY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
TOTAL HEAL THY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL 

** .. .. .. 
*. .. .. .. 
** .. 

2,194,303 
10,155,252 

196 
95,100 

4,762 
13,841 

7,586 
28,720 

136,350 
12,636,110 

0 
(24) 

0 
0 
0 
0 
0 
0 
0 

(24) 

2,194,303 
10,155,228 

196 
95,100 
4,762 

13,841 
7,586 

28,720 
136,350 

12,636,086 

· · · · · · · · · 
* 

To adjust the State DMH Approved Claims Report dated May 4, 2009 to exclude 
Mode 10 SFC 85 units which were provided by uncertified provider of 

Youth System of Care (Prov # 1045). 

* Balance carried forward to subsequent adjustment 
.- Balance brouQht forward from prior adiustment 
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California Health and Human Services Agency Department 01 Mental Hea~h 

AUDIT ADJUSTMENTS
 

Provider 
Fresno 

Report Reference 

Adj Form/ 
No. Sch Line Col 

EXPLANATION OF AUDIT ADJUSTMENTS 

It-'rovider Number 
00010 

No.ofAdj 
183 

As 
Settled 

r Iseal t-'enoa Ended 
June 30 2005 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
COUNTY PROVIDERS· PROGRAMS 1 AND 2 

91 
92 
93 
94 
95 
96 
97 
98 
99 
Info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL MEDI-CAL UNITS 07/01/04 • 09/30/04 
TOTAL MEDI-CAL UNITS 10/01104 - 06130/05 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICARElMEDI-CAL CROSSOVER UNITS 10101/04·06130/05 
TOTAL ENHANCED SDIMC (CHILDREN) UNITS 07101/04 - 09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104· 06/30/0~ 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04· 06/30/ti5 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10101104 - 06130/05 

TOTAL 

.. .. .. .. .. .. .. .. .. .. 

2,194,303 
10,155,228 

196 
95,100 
4,762 

13,841 
7,586 

28,720 
136,350 

12,636,086 

(18,002) 
(3,460,375) 

33,549 
(8,513) 

110 
(6,405) 
(7,586) 

(16,835) 
(75,210) 

(3,559,267) 

2,176,301 
6,694,853 

33,745 
86,587 

4,872 
7,436 

0 
11,885 
61,140 

9,076,819 

· · · · · · · · · · 

100 
101 
102 
103 
104 
105 
info 
106 
107 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

To adjust the SDIMC, Enhanced and Healthy Families units of service/time to agree 
with the County's records (prior to other adjustments reflec~ed in adjustments 100 
through 109 below) and supporting documents. The audit r submitted woM< papers 
to the County which shows the details 01 the above adjust .ents. Phase II was included. 

TOTAL MEDI-CAL UNITS 07101104 - 09130/04 
TOTAL MEDI-CAL UNITS 10/01104 - 06/30105 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01104 - 09/30/04 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01104 - 06130/05 
TOTAL ENHANCED SDIMC (CHILDREN) UNITS 07/01104·09130/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104 - 06130105 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/0~ 
TOTAL HEALTHY FAMILIES (SED) UNITS 07101/04 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01104 - 06130/05 

TOTAL 

.. .. .. .. .. .. .. .. .. .. 

2,176,301 
6,694,853 

33,745 
86,587 

4,872 
7,436 

0 
11,885 
61,140 

9,076,819 

(109,334) 
(540,814) 

(45) 
(2,785) 

(20) 
(215) 

0 
(1,495) 
(9,244) 

(663,952) 

2,066,967 
6,154,039 

33,700 
83,802 

4,852 
7,221 

0 
10,390 
51,896 

8,412,867 

· · · · · · · · · · 
To adjust the County's records to account for the units of service/time that the 
County adjusted out when utilizing the disallowed claims system (DCS). These 
units of serviceltime were excluded in the State DMH Summary Approved Claims 
Report but remained in the County's records 

• Balance carried forward to subsequent adjustment. 
•• Balance broucht forward from prior adiustment. 

Page 13 of 24 



Califomia Health and Human Services Agency Department of Mental Heanh 

AUDIT ADJUSTMENTS
 

Provider 
Fresno 

Report Reference 

Adj Forml 
No. Sch. Line Col 

EXPLANATION OF AUDIT ADJUSTMENTS 

It-'rovider Number 
00010 

No. of Ad]. 
183 

As 
Settled 

Fiscal Period Ended 
June 30 2005 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

108 
109 
info 
info 
info 
Info 
info 
Info 
info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL MEDI-CAL UNITS 07101/04 - 09/30104 
TOTAL MEDI-CAL UNITS 10101/04 - 06/30105 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01104 - 09/30104 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101/04 ·06/30105 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07101/04 - 09/30104 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101104 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07101/04 • 06/30105 
TOTAL HEALTHY FAMILIES (SED) UNITS 07101104 - 09130104 
TOTAL HEALTHY FAMILIES (SED) UNITS 10101104 - 06130105 

TOTAL 

.. .. .. -.. .. .. .. .. 
-

2,066,967 
6,154,039 

33,700 
83,802 
4,852 
7,221 

0 
10,390 
51,896 

8,412,867 

15,326 
34,196 

0 
0 
0 
0 
0 
0 
0 

49,522 

2,082,293 
6,188,235 

33,700 
83,802 
4,852 
7,221 

0 
10,390 
51,896 

8,462,389 

· · · · · · · · · · 

110 
111 
Info 
info 
112 
113 
Info 
info 
info 
info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

To adjust the County's records to add back disallowed units which were 
already removed from the County's original records. 

TOTAL MEDI-CAL UNITS 07101104 - 09130104 
TOTAL MEDI-CAL UNITS 10101104 - 06130105 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07101104 - 09130104 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101104 - 06130105 
TOTAL ENHANCED SDIMC (CHILDREN) UNITS 07101104 - 09130104 
TOTAL ENHANCED SDIMC (CHILDREN) UNITS 10101104 - 06130105 
TOTAL ENHANCED SDIMC (REFUGEES) UNITS 07101104 - 0613Ol0f 
TOTAL HEALTHY FAMILIES (SED) UNITS 07101104 - 09130104 
TOTAL HEALTHY FAMILIES (SED) UNITS 10101104·06130105 

TOTAL 

.. .. .. .. .. .. 
-.. 
-.. 

2,082,293 
6,188,235 

33,700 
83,802 

4,852 
7,221 

0 
10,390 
51,896 

8,462,389 

(182) 
1 
0 
0 

(90) 
(320) 

0 
0 
0 

(591) 

2,082,111 
6,188,236 

33,700 
83,802 
4,762 
6,901 

0 
10,390 
51,896 

8,461,798 

To adjust the above mentioned units of serviceltime to incorporate the controls 
of the lower of DMH approved units or the County's records by SFC The 
auditor submitted worK papers to the County which shows details of the above 
adjustments. Phase II was included. 

• Balance carried forward to subsequent adjustment. 
'. Balance brouaht forward from prior adiustment 
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Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 
Fresno 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No Sch. Line Col. 

ADJUSTMENTS TO REPORTED MEDI,CAL UNITSITIME 
CONTRACT PROVIDERS 

. 114 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30104 
115 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101104·06/30105 
Info MH 1966A 9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 ·09/30104 
116 MH 1966A 9A TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10101104 - 06/30105 
117 MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 • 09/30104 
118 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/04 - 06/30105 
info MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30105 
119 MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 • 09/30104 
120 MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30105 

TOTAL 

To adjust the above mentioned settled units of service/time for the Contract 
Providers to a9ree with the State DMH Approved Claims Report 
dated May 4, 2009 (Excludin9 53,679 DCS disallowed clainls) 
submitted workpapers to the County which shows the details of the above adjustments. , 

121 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/04 - 09/30104 
122 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/04·06/30105 

info MH 1966A 9 TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01104 - 09/30104 
,nfo MH 1966A 9A TOTAL MEDICARE/MEDI·CAL CROSSOVER UNITS 10101/04 - 06/30105 

Info MH 1966A 10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 • 09/30104 

info MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/04·06/30105 

mfo MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 • 06/30105 

info MH 1966A 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30104 

info MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/04 - 06/30105 

TOTAL 

To adjust the State DMH Approved Claims Report dated May 4,2009 to 
incorporate the results of the EPSDT chart review. 
DMH Oversight Branch 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqht forward from prior adjustment. 

No. of Adj. Fiscal Penod l:ncled IProvider Number 
" 18300010 June 30 2005 

Increase As 
Settled 

As 
(Decrease) Adjusted 

, 
1,179,413 · 
5,986,558 · 

0 · 
2,430 · 
1,555 · 
3,629 · 

0 · 
2,435 · 
6,956 · 

7,182,976 · 

The auditor 

.. 1,179,333 · .. 5,986,543 · .. 0 · .. 2,430 · .. 1,555 · .. 3,629 · .. 0 · .. 2,435 · .. 6,956 · .. 7,182,881 · 
This audit was conducted by the State 

1,196,585 (17,172) 
3,771,901 2,214,657 

0 0 
0 2,430 
0 1,555 
0 3,629 
0 0 
0 2,435 
0 6,956 

4,968,486 2,214,490 

1,179,413 (80) 
5,986,558 (15) 

0 0 
2,430 0 
1,555 0 
3,629 0 

0 0 
2,435 0 
6,956 0 

7,182,976 (95) 
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California Health and Human Services Agency Department of Mental Hea~h 

AUDIT ADJUSTMENTS 

Provider IProvider Number No. of Aaj. Fiscal Period Ended 
Fresno 00010 183 June 30 2005 

Report Reference As Increase As 
AdJ Form/ EXPLANATION OF AUDIT ADJUSTMENTS Settled (Decrease) Adjusted 
No Sch Line Col 

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME 
CONTRACT PROVIDE'S 

123 
124 
Info 
125 
info 
info 
Info 
mfo 
mfo 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL MEDI·CAL UNITS 07/01/04 . 09/30/04 
TOTAL MEDI·CAL UNITS 10/01/04 - 06/30/045 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04· 09/~0/04 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01/04-06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104 - 09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL 

.. .. .. .. .. .. .. .. .. .. 

1,179,333 
5,986,543 

0 
2,430 
1,555 
3,629 

0 
2,435 
6,956 

7,182,881 

(20,068) 
(28,170) 

0 
(1,605) 

0 
0 
0 
0 
0 

(49,843) 

1,159,265 
5,958,373 

0 
825 

1,555 
3,629 

0 
2,435 
6,956 

7,133,038 

· · · · · · · · · · 
To adjust the State DMH Approved Claims Report dated MbY 4,2009 to exclude 
Units claimed by uncertified providers during the FYE 6-30 5. 

126 
127 
128 
129 
130 

131 
info 

132 
133 

MH 1966A 
MH 1966A 

MH 1966A 
MH 1966A 

MH 1966A 

MH 1966A 
MH 1966A 

MH 1966A 
MH 1966A 

8 
SA 
9 

9A 
10 

10A 

10B 

11 
11A 

TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 
TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 
TOTAL MEDICARE/MEDI·CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01104 - 06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 -09/30/04 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL 

.. .. .. .. 

.. 

.. 

.. 

.. .. .. 

1,159,265 
5,958,373 

0 
825 

1,555 
3,629 

0 
2,435 

6,956 
7,133,038 

(15,040) 
2,190,879 

(650) 

(560) 
970 

2,494 
0 

(5,039) 
1,462 

2,174,516 

1,174,305 
3,767,494 

650 
1,385 

585 
1,135 

0 
7,474 

5,494 
4,958,522 

· · · · · · · · · · 
To adjust the SD/MC, Enhanced and Healthy Families unit~ of service/time 
to agree with the County's records (prior to other adjustme ts reflected in 
Adj No. 134 through No. 144 below) and supporting documents. The auditor 
submitted work papers to the County which shows the details of the above 
adjustments. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouoht forward from orior adiustment. 
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Califomla Health and Human Services Agency Department of Mental Hea~h 

AUDIT ADJUSTMENTS 

t-'rovider I t-'rovider Number NO. 01 AO). ~Iscal t'enoo I:naeO 
Fresno 00010 183 June 30 2005 

Report Reference As Increase As 

Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Settled (Decrease) Adjusted 

No Sch line Col 

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME 
CONTRACT PROVIDERS 

134 
135 
136 
137 
Info 
info 
info 
Info 

info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL MEDI-CAL UNITS 07/01/04·09/30/04 
TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICARElMEDI-CAL CROSSOVER UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 ·09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 

TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 
TOTAL 

.. .. .. .. .. .. .. .. .. .. 

1,174,305 
3,767,494 

650 
1,385 

585 
1,135 

0 
7,474 

5,494 
4,958,522 

(19,478) 
(22,731) 

(500) 
(701) 

0 
0 
0 
0 

0 
(43,410) 

1,154,827 
3,744,763 

150 
684 
585 

1,135 
0 

7,474 

5,494 
4,915,112 

· · · · · · · · · · 
To adjust the County's record to exclude units claimed by uncertified 
providers during the FYE 6-30-05. 

138 

139 
info 
,nfo 

info 
info 
info 
info 
Info 

MH 1966A 

MH 1966A 
MH 1966A 
MH 1966A 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 

9 
9A 
10 

10A 
10B 
11 
11A 

TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 

TOTAL MEDI-CAL UNITS 10/01/04·06/30/05 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICARElMEDI·CAL CROSSOVER UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/04 - 09/30/04 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL 

.. .. .. .. .. .. .. .. .. .. 

1,154,827 

3,744,763 

150 
684 

585 
1,135 

0 
7,474 
5,494 

4,915,112 

(80) 

(15) 

0 
0 

0 

0 
0 
0 
0 

(95) 

1,154,747 

3,744,748 
150 
684 

585 

1,135 
0 

7,474 
5,494 

4,915,017 

· · · · · · · · · · 
To adjust the County's records to incorporate the results of the EPSDT chart review. 
This audit was conducted by the State DMH Oversight Branch. 

• Balance carried forward to subsequent adjustment 
•• Balance brouoht forward from orior adiustment. 
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California Health and Human Services Agency Department of Mental Heanh 

AUDIT ADJUSTMENTS
 

l'rovider IProvider Number No. of Adj. Fiscal Period Ended 
Fresno 00010 183 June 30 2005 

Report Reference As Increase As 
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Settled (Decrease) Adjusted 
No Sch Line Col 

ADJUSTMENTS TO REPORTED MED CAL UNITSITIME 
CONTRACT PROVIDE ,S 

140 MH 1966A 8 TOTAL MEDI·CAL UNITS 07/01/04-09/30/04 .. 1,154,747 (4,757) 1,149,990 · 
141 
Info 
142 
Info 
Info 
Info 
info 
143 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH.1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL MEDI·CAL UNITS 10/01/04-06/30/05 
TOTAL MEDICAREIMEDI·CAL CROSSOVER UNITS 07/01/04 • 09/~0/04 

TOTAL MEDICARE/MEDI·CAL CROSSOVER UNITS 10/01/04- 06qO/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104 -09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104.06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/04 . 06130/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/04 -09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04-06/30/05 

TOTAL 

~ .. .. .. .. .. .. .. .. 

3,744,748 
150 
684 
585 

1,135 
0 

7,474 
5,494 

4,915,017 

(47,361 ) 
0 

(120) 
0 
0 
0 
0 

(1, 155l 
(53,39~ 

3,697,387 
150 
564 
585 

1,135 
0 

7,474 
4,339 

4,861,624 

· · · · · · · · · 
To adjust the County's record of contract provider's units of service/time 
that the County's self-disallowed' using the Disallowed Claims System (DCS) 

Info MH 1966A 8 TOTAL MEDI·CAL UNITS 07/01104-09/30/04 .. 1,149.990 0 1,149,990 · 
144 MH 1966A 8A TOTAL MEDI·CAL UNITS 10/01104 . 06/30/05 ~ 3,697,387 6,540 3,703,927 · 
Info 
Info 
Info 

MH 1966A 
MH 1966A 
MH 1966A 

9 
9A 
10 

TOTAL MEDICARE/MEDI·CAL CROSSOVER UNITS 07/01/04 • 09/30/04 
TOTAL MEDICARE/MEDI·CAL CROSSOVER UNITS 10/01104-06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104-09/30/04 

~ .. .. 
150 
564 
585 

0 
0 
0 

150 
564 
585 

· · · 
Info 
Info 
Info 
info 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

10A 
10B 
11 
11A 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104-06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01104 . 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104-09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01104-06/30/05 

TOTAL 

~ .. .. .. .. 

1,135 
0 

7,474 
4,339 

4,861,624 

0 
0 
0 
0 

6,540 

1,135 
0 

7,474 
4,339 

4,868,164 

· · · · · 
To adjust the County's record to add back disallowed units which were 
removed from the Cou nty's record of contract provider units of serviceltime 
per County's 'URD Report.' 

• Balance carried forward to subsequent adjustment 
•• Balance brouQht forward from prior adjustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 
June 30 2005
 

Provider II-'rovlder Number NO. 01 AdJ. 
Fresno 00010 183 

Report Reference As 
Adj Form/ EXPLANATION OF AUDIT ADJUSTMENTS Settled 
No Sch Line Col 

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME 
CONTRACT PROVIDERS 

145 
146 
Info 
info 
Info 
Info 
Info 
147 

'148 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL MEDI-CAL UNITS 07/01/04 - 09/30/04 
TOTAL MEDI-CAL UNITS 10/01/04 - 06/30/05 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 07/01/04 - 09/30/04 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS 10/01104 - 06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104 - 09/30/04 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01/04 - 06/30/05 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01104 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104·09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01/04 - 06/30/05 

TOTAL 

.. .. .. .. .. .. .. .. .. .. 

1,149,990 
3,703,927 

150 
564 
585 

1,135 
0 

7,474 
4,339 

4,868,164 

To adjust the above mentioned units of service/time to incorporate the controls 
of the lower of DMH approved umts or the County's record$ by SFC. The 
auditor submitted work papers to the County which shows details of the above 
adjustments. 

149 
150 
Info 

MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 

TOTAL MEDI-CAL UNITS 07/01104 - 09/30/04 
TOTAL MEDI-CAL UNITS 10/01104 - 06/30/05 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01104 - 09/30/04 

.. .. .. -
1,149,390 
3,698,299 

150 
Info 
Info 

MH 1966A 
MH 1966A 

9A 
10 

TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01104 - 06/30/05 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01104 - 09/30/04 .. -

564 
585 

151 MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10/01104 - 06/30/05 - 1,135 
Info 
Info 
Info 

MH 1966A 
MH 1966A 
MH 1966A 

10B 
11 
11A 

TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01104 - 06/30/05 
TOTAL HEALTHY FAMILIES (SED) UNITS 07/01104 - 09/30/04 
TOTAL HEALTHY FAMILIES (SED) UNITS 10/01104 - 06/30/05 

TOTAL 

.. .. .. 
0 
0 

609 
4,850,732 

To adjust units of serviceltime of Mental Health System (LE# 00138) to exclude 
audited units (Mode 15 SFC 70) in excess of the reported ~otal Mode 15-70 units 

ADJUSTMENTS TO REPORTED PATlIkNT AND OTHER 
PAYOR REVENUE • COUNTY 

I 

152 
153 

MH 1968 
MH 1969 

28 
28A 

I 
I 

MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 0
6
/01/04 To 09/30/04 

MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 1/01104 To 06/30/05 
$ 35,373 

100,694 
TOTAL $ 136,067 

I 

To adjust patient and other payor revenue to agree with th~ County's records. 

• Balance carried forward to sUbsequent adjustment. 
•• Balance brought forward from prior adiustment. 

Incnease 
(Decrease) 

(600) 
(5,628) 

0 
0 
0 
0 
0 

(7,474) 

(3,7301 

$ 

$ 

(17,432 

(11,554) 
(43,588) 

0 
0 
0 

(166) 
0 
0 
0 

(55,308) 

(2,518) 
(7,515) 

(10,033) 

As 
Adjusted 

1,149,390 · 
3,698,299 · 

150 · 
564 · 
585 · 

1,135 · 
0 · 
0 · 

609 · 
4,850,732 · 

1,137,836 
3,654,711 

150 
564 
585 
969 

0 
0 

609 
4,795,424 

$ 32,855 
93,179 

$ 126,034 
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 
Fresno
 

Report Reference
 

Adj.
 Form/ 
No Sch Line Col. 

154 MH 1968 I28 
155 MH 1968 28A I 

156 MH 1979 2 0 

157 MH 1979 21 J 
MH 1979 158 27 J 

Info 

159 MH 1979 21 J 
Info MH 1979 27 J 
Info 

I t"'rovloer Number 
00010 

EXPLANATION OF AUDIT ADJUSTMENTS 

'I 

ADJUSTMENTS TO PATIENT AND OTHER
 
PAYOR REVENUES· CONTRACT PROVIDERS
 

PATIENT AND OTHER PAYOR REVENUES 07/01104 - 09/30/05 $ 
PATIENT AND OTHER PAYOR REVENUES 10/01104 - 06/30/05 

$ 
To adjust patient and other payor revenue to agree with the County's records for
 
contract provider Turning Point LE #00406.
 

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT
 
COUNTY PROVIDERS
 

CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
 
as a result of adjustments to the contract providers SD/MC units of
 
service/time
 

TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 
TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL REIMBURSEMENT - COUNTY $ 

To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due 
to adjustments to costs, revenues, and units of service/time. 

., $TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) ..TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL REIMBURSEMENT - COUNTY $ 

To adjust total SD/MC Reimbursement (FFP) to include the results of the
 
chart review of the EPSDT program conducted by the Stale DMH Medi-Cal
 
Oversight branch. This represents the FFP original recoupment for County.
 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from prior adjustment. 

NO.otAO]. 
183 

As 
Settled 

0 
0 
0 

11,171,473 

19,353,687 
170,017 

19,523,704 

17,393,588 
152,099 

17,545,688 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Department of Mental Health 

Hscal t"'enoO t-noeo
 
June 30 2005
 

Increase 
(Decrease) 

97 
345 
442 

(603,490) 

(1,960,099) 

(17, 9181 
(1,978,016 

(429,471 ) 
0 

(429,471) 

As 
Adjusted 

$ 97 
345 

$ 442 

$ 10,567,983 

$ 17,393,588 
152,099 

$ 17,545,688 

$ 16,964,117 
152,099 

$ 17,116,216 

·
 ·
 

·
 · 
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--------------------------------------------------------~-

Department of Mental Hea~h 

Fiscal Period Ended No. of Adj. 
183 June 30 2005 

Califomla Health and Human Services Agency 

AUDIT ADJUSTMENTS 

IProvider 
Fresno 

Report Reference 

Adj. Form/ 
No Sch line Col 

160 MH 1979 21 J 
Info MH 1979 27 J 
Info 

161 MH 1979 21 J 
Info MH 1979 27 J 
Info 

162 MH 1979 21 J 
Info MH 1979 27 J 
Info 

163 MH 1979 21 J 
Info MH 1979 27 J 
Info 

IProvider Number 
00010 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT 
COUNTY PROVIDERS 

, 

•• $TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SO/MC) ..TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL REIMBURSEMENT - COUNTY $ 

To adjust total SO/MC Reimbursement (FFP) to reverse thI original recoupment
 
included ,n adjustment 159 above. The revised finding aff~ing "Tolal SO/MC
 

Reimbursement" will be taken in adjustment 161 below '
 

.. $TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) ..TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL REIMBURSEMENT - COUNTY $ 

To adjust total SO/MC Reimbursement (FFP) to include the results of the
 
chart review of the EPSOT program conducted by the stalloMH Medi-Cal
 
Oversight branch as reflected in the report dated March 3. 008.
 
This represents the FFP revised recoupment for County 

•• $TOTAL SO/MC REIMBURSEMENT (INCLUDES ENHANCED SO/MC) ..TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL REIMBURSEMENT - COUNTY $ 

To adjust total SO/MC Reimbursement (FFP) to reverse the revised recoupment
 
included in adjustment 161 above. The final finding affecting "Total SO/MC
 
Reimbursement" will be taken in adjustment 163 below.
 

•• $TOTAL SO/MC REIMBURSEMENT (INCLUDES ENHANCED SO/MC) ..TOTAL HEALTHY FAMILIES REIMBURSEMENT 
TOTAL REIMBURSEMENT - COUNTY $ 

To adjust total SO/MC Reimbursement (FFP) 10 include lhe results of the final
 
chart review of the EPSOT program conducted by the State OMH Medi-Cal
 
Oversight branch as reflected in the report dated March 27, 2009.
 
This represents the FFP final recoupment for County.
 

• Balance carried forward to subsequent adJustment 
•• Balance brought forward from prior adjustment 

As Increase
 
Settled
 (Decrease) 

16,964,117 $ 429,471 
152,099 0 

17,116,216 $ 429,471 

17,393,588 $ (381,027) 
152,099 0 

17,545,688 $ (381,027) 

17,012,561 $ 381,027 
152,099 0 

17,164,661 $ 381,027 

17,393,588 $ (101,493) 
152,099 

17,545,688 $ (101,493) 

As
 
Adjusted
 

$ 17,393,588 · 
152,099 · 

$ 17,545,688 

$ 17,012,561 · 
152,099 · 

$ 17,164,661 

$ 17,393,588 · 
152,099 · 

$ 17,545,688 

$ 17,292,096 
152,099 

$ 17,444,195 
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California Healtn and Human Services Agency 

AUDIT ADJUSTMENTS 

IProvider Number 
00010 

EXPLANAnON OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC SETILEMENT 
CONTRACT PROVIDERS 

I 

This represents the original recoupment for County and 

Provider 

Fresno 

Report Reference 

Ad] Form/ 
No Sch line Col. 

164 Sch 3b Total 24 TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 
165 Scn 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT 
Info TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 

To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments 
to revenues and units of service/time and the results of the Medi-Cal Oversight 
chart review. 

ADJUSTMENTS TO AS SETILED EPSDT STATE GENERAL FUNDS 

166 SCH 4 1 3 SD/MC ACTUALS 

To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs 
as reflected in the MH 1979 forms for both the County Program and its contract 
providers The amounts utilized for this purpose was SD/~C and Enhanced for 
Outpatient services only 

167 SCH 4 2 3 TOTAL SD/MC CLAIMS 
168 SCH 4 4 3 EPSDT CLAIMS 

To adjust total SD/MC claims and EPSDT claims to inclUde the results of the 
chart review of the EPSDT program conducted by the State DMH Medi-Cal 
Oversight branch. 
provider. 

169 SCH 4 2 3 TOTAL SD/MC CLAIMS 
170 SCH 4 4 3 EPSDT CLAIMS 

To adjust total SD/MC claims and EPSDT claims to revers, the original recoupment 
included in adjustments 167 and 168 above. 
Claims and EPSDT Claims" will be taken in adjustments 171 and 172 below. 

• Balance carried forward to subsequent adjustment. 
** Balance brouoht forward from Drior adiustment. 

.. ~ 

I 

The revised findings affecting "Total SD/MC 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

Department of Mental Heanh 

No. of Adj. 

183 

As 
Settled 

3,551,679 
0 

3,551,679 

36,167,529 

36,351,438 
15,825,148 

35,485,818 
14,959,528 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

Fiscal Period Ended
 

June 30,2005
 

Increase 
(Decrease) 

(301,655) 
678 

$ 

$ 

$ 

$ 
$ 

$ 
$ 

(300,977) 

(3,488,775) 

(865,620) 
(865,620) 

865,620 
865,620 

As 
Adjusted 

3,250,024
 
678
 

3,250,702
 

32,678,754 

35,485,818 * 

14,959,528 * 

36,351,438 * 

15,825,148 * 
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California Health and Human Services Agency Department of Mental Hea~h 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 
June 30, 2005
 

Provider 
Fresno 

Report Reference 

Ad) Form/ 
No Sch Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 

, 

IProvider Number 
00010 

No. of Adj. 
183 

As 
Settled 

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS 

171 
172 

SCH 4 
SCH 4 

2 
4 

3 
3 

TOTAL SO/MC CLAIMS 
EPSDT CLAIMS 

~ 

•• 
$ 
$ 

36,351,438 
15,825,148 

To adjust total SD/MC claims and EPSDT claims to indude the results of the 
revised chart review of the EPSDT Program conducted by the State DMH 
Medi-Cal Oversight branch as reflected in the report dated March 3, 2008 
This represents the revised recoupment for County and provider. 

173 
174 

SCH 4 
SCH 4 

2 
4 

3 
3 

TOTAL SO/MC CLAIMS 
EPSOT CLAIMS 

•• 

~ 

$ 

$ 
35,589,209 
15,062,919 

To adjust total SD/MC claims and EPSDT claims to reverse the revised recoupment 
included in adjustments 171 and 172 above. The final findings affectin9 "Total SD/MC 
Claims and EPSOT Claims" will be taken in adjustments 175 and 176 below. 

175 
176 

SCH 4 
SCH 4 

2 
4 

3 
3 

TOTAL SO/MC CLAIMS 
EPSDT CLAIMS 

•• 

~ 

$ 

$ 
36,351,438 
15,825,148 

To adjust total SO/MC claims and EPSDT claims to include the results of the 
final chart review of the EPSDT Program conducted by the State DMH 
Medi-Cal Oversight branch as reflectE;!d in the report dated March 27, 2009. 
This represents the final recoupment for County and provider. 

177 SCH 4 10 3 NET COST SETTLEMENT AMOUNT I $ 6,421,626 

To adjust Net cost settlement amount as a result of adjustments to SO/MC actual 
(Total Computable Medical), total SD/MC claims and EPSOT claims. 

178 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 6,421,626 

To adjust State General Fund Distribution to include the results of chart review 
of the EPSOT Program conducted by the State DMH Medi-Cal Oversight 
branch. This represents the SGF original recoupment. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from orior adiustment. 

Increase 
(Decrease) 

$ (762,229) 
$ (762,229) 

$ . 762,229 
$ 762,229 

$ (203,160) 
$ (203,160) 

(729,973) 

$ (346,195) 

As 
Adjusted 

$ 

$ 

35,589,209 
15,062,919 

• 
• 

$ 
$ 

36,351,438 
15,825,148 

• 
• 

$ 
$ 

36,148,278 
15,621,988 

$ 5,691,653 

$ 6,075,431 . 
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California Health and Human Services Agency Department of Mental Hea~h 

AUDIT ADJUSTMENTS 

Provider 
Fresno 

Report Reference 

AdJ Forml 
No Sch Line Col 

EXPLANATION OF AUDIT ADJUSTMENTS 

IProvider Number 
00010 

No. of Adj. 
183 

As 
Settled 

Fiscal Period Ended 
June 30, 2005 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO AS SeTILED EPSDT STATE GENERAL FUNDS 

179 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION •• $ 6,075,431 $ 346,195 $ 6,421,626 • 

To adjust State General Fund Distribution to reverse the original SGF recoupment 
included in adjustment 178 abol/e. The revised findings affecting "State General Fund 
Distribution" will be taken in adjustments 180 below. 

180 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION .. $ 6,421,626 $ (308,626) $ 6,112,999 • 

To adjust the State General Fund Distribution to reflect the results of the revised EPSDT 
chart review included in the report dated March 3, 2008. 
This represents the revised SGF recoupment 

181 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION •• $ 6,112,999 $ 308,626 $ 6,421,626 • 

To adjust State General Fund Distribution to reverse the revised SGF recoupment 
included in adjustment 180 above. The final findings affecting "State General Fund 
Distribution" will be taken in adjustments 182 below. 

182 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION .. $ 6,421,626 $ (81,244) $ 6,340,381 

To adjust the State General Fund Distribution to reflect the results of the final EPSDT 
findings included in the final report dated March 27, 2009. 

183 SCH4 12 3 STATE GENERAL FUNDS DUE STATE $ 0 $ (648,728) $ (648,728) 

To adjust State General Funds due State as a result of adjustments to 
Cost Settlement Amount and State General Fund Distribution as follows· 

Audited Net Cost Settlement Amount 
Less Audited State General Fund Distribution 
Net State General Funds due to State 

Adj. 
Adj 

177 
182 

$ 5,691,653 
6,340,381 

$ (648,728) 

• Balance carried forward to subsequent adjustment 
.. Balance brought forward from prior adjustment. 
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State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

CALCULATION OF PROGRAM COSTS 

MH 1960 (Rev 7/051 FISCAL YEAR 2004 . 2005 

County: FRESNO
 
County Code: 10
 

Leqal Entity: FRESNO COUNTY 
Legal Entity Number: 00010 

1 Mental Health Expenditures 
2 Encumbrances 
3 Less: Payments to Contract Providers (County Only) 
4 Other Adjustments from MH 1962 
5 Total Costs Before Medi-Cal Adjustments 
6 Medi-Cal Adjustments from MH 1961 
7 Managed Care Consolidation (County Only) 
8 Allowable Costs for Allocation 

A 
Salaries 

and Benefits 
89,062,004 

(40,677,655) 
48,384,349 

B 

Other 
61,964,051 

(12,491,444) 
(31,565,753) 
17,906,854 

72,901 

C 
Total 
Costs 

151,026,055 

(12.491,444) 
(72,243,408) 
66,291,203 

72,901 

66,364,104 

9 
10 
11 
12 

Administrative Costs (County Only) 
SO/MC Administration 
Healthy Families Administration 
Non-SO/MC Administration 

Total Administrative Costs I 

4,956,865 
43,099 

4,244,568 
9,244,532 

13 
14 
15 
16 

Utilization Review Costs (County Only) 
Skilled Professional Medical Personnel 
Other SO/MC Utilization Review 
Non-SO/MC Utilization Review 

Total Utilization Review Costs 

977,439 
319,319 
311,800 

1,608,558 

17 Research and Evaluation (County Only) 

18 Mode Costs (Direct Service and MAA) 
, 

55,511,014 

19 Total Costs - Lines 9 throuqh 18 66,364,104 
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State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (Rev 7/05) FISCAL YEAR 2004 . 2005
 

County: FRESNO
 
County Code: 10
 

Legal Entity: FRESNO COUNTY A B C
 
Leaal Entitv Number: 00010
 Salaries TotalI
 

I
 Adjustments
 
1
 

and Benefits Other 
Equipment Depreciation 

, 72,901 72,901
 
2
 
3
 
4
 
5
 
6
 
7
 
8
 
9
 
10
 
11
 
12
 
13
 
14
 
15
 
16
 
17
 
18
 
19
 
20
 Total Adjustments 72,90172,901 
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State of CalifornIa Health and Human ServIces Agency Department of Mental Health 

DETAIL COST REPORT 

OTHER ADJUSTMENTS 
MH 1962 (Rev 7/05) FISCAL YEAR 2004 - 2005 

County: 
County Code: 

FRESNO 
10 

Leqal Entity: FRESNO COUNTY A B C 
Leqal Entity Number: 00010 Salaries Total 

and Benefits Other Adjustments 
1 See work paper for details (40,677,655) (31,565,753) (72,243.408) 
2 
3 
4 
5 
6 
7 
8 I 
9 
10 
11 I 

12 i 
13 
14 

I 

15 I 

16 I 
17 I 
18 
19 
20 Total Adjustments (40,677,655) (31,565,753) (72,243,408) 
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State of California Health and Human Services Agency Department of MenIal Health 

DElAIL COST REPORT 

PAYMENTS TO CONTRACT PROVIDERS 
MH 1963 (Rev 7/05) FISCAL YEAR 2004 - 2005 

County: FRESNO
 
County Code: 10
 

A B C D 

Item Legal Entity Name 
Legal Entity 

Number 
Amount Paid 

1 California Psychololqicallnstitute 00930 1 316,671 
2 Families First 00120 3,375,598 
3 Genesis 00926 600,232 
4 Mental Health System 00138 403,685 
5 Turninq Point 00406 3,045,843 
6 Lincoln Child Center 00112 63,875 
7 Milhous Children Services 00386 70,030 
8 North Valley SchoolsNictor 00484 232,715 
9 Crestwood 00949 3,382,795 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

Total Payments to Contract Providers 12,491,444 

.
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State of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (Rev 7105) FISCAL YEAR 2004 • 2005 

County: FRESNO
 
County Code: 10
 

Leqal Entity: FRESNO COUNTY A 
Leqal Entity Number: 00010 Total
 

Costs
 
1
 55,511,014Mode Costs (Direct Service and MAA) from MH 19$0 

IModes .... 

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
 
3
 5,519,592 
4 

Other 24 Hour Services (Mode 05-AII Other SFC) 
6,526,314Day Services (Mode 10) 

40,007,750 
6 
5 Outpatient Services (Mode 15 Program 1 + Program 2) 

700,028 
7 

Outreach Services (Mode 45) 
Medi-Cal Administrative Activities (Mode 55) 1,740,753 

1,016,5778 Support Services (Mode 60) 
9 Total - Lines 2 throuqh 8 55,511,014 

MH1964 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL. COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev 7/05) FISCAL YEAR 2004 - 2005 

County FRESNO 
County Code 10 CR CR CR 

~egalEntIty FRESNO COUNTY A B C 0 E F G 
Legal Enltty Number 00010 ServIce Service ServIce ServIce Service Service 

Mode 05 Other 24 Hour Services All Otner SFC Mode Total Function Function Function Function Function Function 

20 40 65 
1 AllocatIon Percemaqe 10000'. 6704'' 3100% 196''
2 1otal Units 5371 3869 502 -
3 Gross COSI 5519592 3,700 257 '711048 108287 

4 Cosl per Unl! 68893 44225 21571 
5 SMA per Unll 50515 284 85 13894 
6 Published Charge per Unit 575.00 28568 13934 
7 NegOtiated Rate I Cost per Un.t 

~- Medl-Cal UMS 
07101104 - 09/30/04 752 804 122 

SA , 0/01104 . 06/30105 ~ . 1,214 2,343 238 
9 

Mec"careJMedl-Cal Crossover UnIts 
07101104 - 09130/04

9A 10101104 - 06130/05
W f-

07/01104 - 09/30/04 
10A Enhanced SO/Me (Children) UnIts 

10/01/04 . 06/30105 

I 

. 

108 Enhanced SO/Me (Refugees) Units 07/01104 - 06130/05 

c2-!- HealThy Famllres (SED) Units 
07101104 - 09/30/04 

llA 1010 1104 - 06130/05 

r. 

12 Non-Medl-Cal Units 3,405 722 142 

13 
Medl-Cal Costs 

07101104 • 09/30/04
"i3A 10/01104 - 06130/05 

89$,959 
1,9211,885 

518,077 
836,364 

355,565 
1,036,181 

26,317 
51,339 

14 
Meal·Cal SMA Upper limits 

07101104 - 09/30/04 
~ 10/01/04 - 06/30105 

625,843 
1,313,723 

379873 
613,252 

229019 
667,404 

16,951 
33,068 

15 
Medl-Cal Published Charges 

07101104 ·09/30/04 
15A 10/01104 - 06/30105 

679,086 
1,400,561 

432,400 
698,050 

229,687 
669,348 

16,999 
33,163 

~ Medl·Cal NegotIated Rates 
07/01104 . 09/30/04 
10/01104 - 06130/05 

17 
Medlcare/Medl·Cal Crossover Costs 

07/01104 . 09/30104 
17A 10/01104 - 06130/05 

~ Medtcare/Medl-Cal Crossover SMA Upper Llmtts 
07101104 - 09/30/04 

18A 10/01104 . 06/30/05 
19 

Medlcare/Medl·Cal Crossover PublIshed Charges 
07/01104 - 09/30104 

19A 10/01104 - 06/30/05 

~ MedtCare/Medl-Cal Crossover Negol1.ated Rates 
07/01104 - 09/30/04 

20A 10/01104 - 06/30105 i 

~ EnhanceCl SO/MC Costs 
07101104 • 09/30/04 

21A 10/01104 - 06/30/05 

~ Enhanced SO/MC SMA Upper LImits 
07101104 - 09/30/04 

22A 10/01/04 - 06/30105 

1-22.. Enhanced SO/MC Pubhshed Charges 
07/01104 . 09/30/04 

23A 10/01/04 - 06130105 

~ Enhanced SO/MC Negollaled Rates 
07101104 . 09/30/04 
10/01104 . 06130105 

I 

25 Enhanced SO/Me (Refugees) Costs 07101104 - 06/30/05 
26 Enhanced SOfMC (Refugees) SMA Upper Limits 07101104 - 06130/05 
27 Enhanced SOIMe (Refugees) PuOhshed Charges 07/01/04 . 06130105 
28 Enhanced SO/Me (Refugees) Negotiated Rates 07101104 . 06/30/05 

29 
Heallhy Families Costs 07101104 - 09/30/04

"29A 10/01104 . 06/30105 , 
~ Healthy Famities SMA Upper Limits 07/01104 - 09130/04 
30A 10/01104 . 06/30/05 I, 

31 
Healthy Families PubliShed Charges 

07/01104 - 09/30/04
fJ1A 10/01104 . 06/30/05 

~ Healthy Families Negotiated Rates 
07101104 - 09/30/04 

32A 10/01104 . 06/30105 

33 Non·Medl-Cal Costs 2,695,748 2,345,815 319,301 30,631 
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State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 1 OF 1 
MH 1966 (Rev 7105) FISCAL YEAR 2004 - 2005 

County FRESNO 
County Code 10 CR CR 

Legal Ent,ty FRESNO COUNTY A B C 0 E F G 
Leoal Entrty Number 00010 Service Service Service Service Service Service 

Mode 10· Day Services Mode Total FunctIon Function Function Function Function Function 
25 85 

~,-rpJjocallon Percentaqe 10000% 8886% 1114% 
2 Total Units 108513 2.759 
3 Gross Cost 6526,314 5799133 727,181 

4 Cost per Unl! 5344 26357 
5 SMA per UnIt 8842 18933 
6 Pubhshed Charge per Unit 8868 18988 
7 NegotIated Rate I Cost per Unit 

8 
Medl-Cal UMs 

07/01/04 ·09/30/04fSA 10101104 . 06130/05 
15,733 
44,195 

417 
1,523 

rh- Medlcare/Medl"CaJ Crossover UMS 
07101/04 - 09/30104 
10/01/04 - 06/30105 

cw--1--
07/01104 - 09130/04

f-;QA Enhanced SO/Me (Children) UnIts 
10/01/04 . 06130/05 

35 
134 

17 
5 

108 Enhanced SO/Me lRelugeeS) Unfls 07101104 - 06130/05 

+h: Healthy Families (SED) umts 
07/01104 - 09/30104 
10/01/04 - 06/30105 

81 
136 

33 
136 

12 Non-Medt-Cal Units 48,177 650 

, 3 
Medl-Cal Costs 

07/01104 ·09130104
--;iA 10101104 - 06130/05 

950,708 
2.763,274 

840,800 
2)61,862 

109,907 
401,412 

14 
MeOI-Cal SMA Upper LimIts 07101/04 - 09/30104 

141\ 10/01104 - 06/30105 
1.470,062 
4,196,071 

1,391,112 
3,907.722 

78,951 
288,350 

15 Medl-Cal Pubhshed Chalges 07101104 - 09130104 
15A 10/01/04 - 06130/05 

1,474,382 
4,208,400 

1,395,202 
3,919,213 

79,180 
289,187 

*" 
Medl-Cal Negollated Rates 

07101/04 - 09/30/04 
10/01104 - 06130105 

%; Medlcare/Med1-Cal Crossover Costs 07101/04 - 09130/04 
10/01/04 ·06130105 

1,870 
7,161 

1,870 
7,161 

t-\h Medlcare/Medl-Cal Crossover SMA Upper Ltmlts 
07/01104 - 09/30/04 
10/01/04 - 06130105 

,095 
11,848 

3095 
11,848 

~ Medlcare/MeClI·Cal Crossover Published Charges 
07/01/04 - 09130/04 
10101104 . 06130105 

3,104 
11883 

3,104 
11,883 

ToA Medlcare/Medl-Cal Crossover Negotiated Rates 
07101104 - 09130/04 

10101104 - 06/30/05 

.22. Enhanced SO/Me Costs 07101104 - 09130/04 
21A 10/01104 . 06130105 

909 
267 

909 
267 

-fu Enhanced SO/Me SMA Upper Limits 07/01104 - 09/30/04 
10/01104 - 06130105 

1,503 
442 

1,503 
442 

R Enhanced SO/Me Published Charges 07101/04 - 09130104 
23A 10/01/04 - 06130/05 

1,508 
443 

1,508 
443 

~~ Enhanceo SO/Me NegOl1aled Rates 07/01/04 - 09/30104 
24A 10101/04 - 06130/05 

25 Enhanced SO/Me (Refugees) Costs 07101104 - 06130/05 
26 Enhanced SO/Me (Refugees) SMA Upper limits 07101104 - 06130105 
27 Enhanced SO/Me (Refugees) Published Charges 07101/04 - 06/30105 

28 Enhanced SO/Me (Refugees) Negotiated Rates 07101104 - 06/30105 

29 
Healthy Families Costs 07101/04 - 09130104

'29A 10101/04 - 06130105 
13,026 
43,113 

4,329 
7,268 

8,698 
35,845 

30 
Healthy Famlhes SMA Upper LImits 

07101/04 • 09130/04 
'36A 10101104 . 06130/05 

13,410 
37,774 

7.162 
12,025 

6,248 
25.749 

31 
Healthy Families Published Charges 07/01/04 ·09/30/04

3iA 10/01104 - 06/30/05
32c---

07/01104·09/30/04m Healthy Famlltes Negotiated Ra\es 
10101/04 - 06/30/05 

13,449 
37,884 

7,183 
12,060 

6,266 
25,824 

33 Non-Medl-Cal Costs 2)45,985 2574,667 171,318 
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State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 2 
MH 1966 (Rev 7/05) FISCAL YEAR 2004 - 2005 

County FRESNO 
County COde 10 CR CR CR CR CAW CAW 

LeQal En!l! FRESNO COUNTY A 8 C D E F G 
Leoal Enllty Number 00010 ServIce Service Service Service Service Service 

Mode 15 ~ Outpatient Services (Program 1) Mode Total Function FunctIon Function FunctIOn Function Function 

01 10 60 70 01 10 
1 Allocation PercenlaQe 100 00% 2110% 4664% 2095% 605% 163% 326% 
2 Total Units 3245586 5555654 1 349888 454 340 270219 417648 
3 Gross Cost 37950065 8009,010 17699103 7948738 2295519 620364 1 237,853 

4 Cost per UnIt 247 319 589 474 230 296 
5 SMA per Un!l 189 244 451 363 189 244 
6 Pubhsned Charge per Unit 238 275 452 443 238 2,75 
7 Negotiated Rate I Cost per Unrt 

~ Medl-Cal Urlils 
07101104 ~ 09130/04 
1010 1104 ~ 06/30/05 

479,649 
1,341,961 

875,448 
2,657581 

180,340 
637,791 

71,968 
'54,053 

9 
Medlcare/Medt·Cat Crossover Units 

07101104 ·09/30104 
9A 10/01/04 ~ 06/30/05 

240 
1,695 

33,425 
81,973 

10 
Enhanced SD/MC (Children) Umls 

07101104 ~ 09/30/04 
10A 10/01104 . 06/30/05 

675 
231 

1705 
',900 

295 
520 

390 
105 

106 Enhanced SO/Me (Refugees) Units 07/01104 . 06130/05 

+h Healthy famIlies (SED) Units 
07101104 ~ 09130/04 
10/01104 • 06/30105 

i 
I 

1,185 
5,760 

7185 
40,009 

946 
4,915 

960 
880 

12 Non·Medl-Cal Units j 1,416,125 1,969,921 409,683 225,964 270,2'9 417,648 

-'2 Med·-Cal COSIS 
OliO 1104 ~ 09/30/04 5,3 5,596 1 183,612 2,788,971 1,061,922 341,091 

~ 10101104 . 06130/05 16,4~5,545 3311,506 8,466,428 3,755,596 872,315 
14 

Medl-Ca'i SMA Upper Umlts 
07/01104 09/30/04 

141\ 10101104 ~ 06130105 
4,117,207 

12,585,354 
906,537 

2,536,306 
2,136,093 
6,454,498 

813,333 
2,876,437 

261,244 
668,112 

15 
MeOI·Cal Publtshed Cnarges 

07/01/04·09130104
15A 10101104 ·06130105 

4,683,002 
14,200,385 

1,141,565 
3,193,867 

2,407,482 
7,308,348 

815,137 
2,882,815 

318,818 

815,355 

it: Meat-Cal Negoflated Rates 
07/01104 ~ 09/30/04 
1010 1/04 ~ 05/30105 

~A MedIcare/Meal-Cal Crossover Costs 
0710 1/04 ~ 09/30/04 
1% 1/04 ~ 06/30/05 

197,566 
488,093 

765 
5,400 

196,821 
482,693 

~h Medlcare/Medl·Cal Crossover SMA Upper limits 
0710 1/04 ~ 09/30/04 
10/01/04 ~ 06/30105 

151,332 
373,834 

566 
4,136 

150,747 
369,698 

~~ Meol(..are/Meol·Cal Crossover PUblished Charges 
OliO 1104 ~ 09/30/04 

19A 1010 1/04 ~ 06/30/05 
151,741 
375,179 

660 
4,661 

151,081 
370,518 

~ Medlcare/Meal·Cal Crossover Negotiated Rates 07101104 ~ 09/30/04 
1010 1104 ~ 06/30105 

, 

~h Enhanced SD/Me Costs 
07101104 . 09/30/04 
10/0 1104 ~ 06130/05 

'0,683 
10,183 

1,666 
570 

5,432 
6,053 

, ,737 
3,062 

1,846 
498 

~~ Enhanced SO/Me SMA Upper Limits 
07/01104 ~ 09/30/04 

22A 10101104 . 06/30/05 
8,182 
7,799 

1,276 
437 

4,160 
4,636 

U30 
2,345 

1,416 
381 

~- Enhanced SO/Me puDhsned Charges 
0710 1104 ~ 09/30104 

23A 10101/04 ~ 06130105 
-~ 

9,356 
8,590 

1,607 
550 

4,689 
5,225 

1 333 
2,350 

1,728 
465 

~ 0710 1104 ~ 09/30104 

~!' 
Entlanced SO/Me Negollaleo Rates 

10101104 ~ 06/30105 

25 Enhanced SD/MC (Refugeesl Cosls 07/01104 . 06130105 

~ ~ance,d SOIMC (Refugees) SMA Upper Limits 07/01104 - 06130/05 
27 Enhanced SOIMe (Retugees) PubliShed Charges 07101104 ~ 06130/05 
28 Enh~nced SD/Me (Refugees) Negotialeo Rates 07/01104 ~ 06/30/05 

;~A Healthy F amll.es Costs 
07101104 . 09/30/04 
10101/04 . 06/30/05 

35,934 
174,785 

2,924 
14,214 

22,890 
127.459 

5,570 
28,942 

4,550 
4,171 

~ Healthy FarTItl,es SMA Upper limits 
07101104 . 09130104 

30A 10101104 . 06/30/05 
27,522 

133,669 
2,240 

10,886 
17,531 
97,622 

4,266 
22 167 

3,485 
3,194 

~ Heallhy F am.lles Pubhshed Charges 
07101104 ~ 09/30104 

31A 10101104 ~ 06/30/05 
31,108 

149,848 
2,820 

13,709 
19,759 

110,025 
4,276 

22,216 
4,253 
3,898 

~¥- Healthy F arTlllies NegotIated Rales 
07101104 ~ 09/30104 

32A 10/01104 ~ 06/30105 
f=-r--~ 
~~~Medl·Cal Costs 15,251360 3,494,516 6,275,705 2,412,395 1,071,046 620,364 1,237,653 

...... ISl6f>_""ODEIS_(1/ 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 2 OF 2 
MH 1966 (Rell 7/05) FISCAL YEAR 2004 - 2005 

Counly FRESNO 
County Code 10 Cf;V'I CAW 

lecal Enll', FRESNO COUNTY H I J K l M N 
leoal Ent'" Number 00010 ServIce ServIce ServIce ServIce ServIce ServlC8 ServIce 

Mode 15 - Outpatient Services (Program 1 Functl~:m Function Function Function Fundlon Function Function 

60 i 70 
1 Allocation Percentage 025% 012% 
2 Total Units 17331 10 100 
3 Gross COSl 94944 44535 

4 Cost per Unit 548 441 
5 SMA per Un,l 451 363 
6 Published Cnarge per Unit 452 443 
7 Negotiated Rate I Cost per UnIt 

~ Medl-Cal Units 
07i01l04 - 09/30/04 

SA 10/01104 - 06/30105 

~ Medlc.are/Medl-Cal Crossover Units 
07101/04 - 09/30/04 
10101104 - 06/30105 

2Q.. Ennanced SO/Me (Cnlldren) UnitS 
07/01104 - 09/30/04 

lOA 10101104 - 06/30/05 

lOB Enhanced SO/MC (Refugees) Units 07/01104 - 06130/05 
11 

Heattny Famlhes (SED) Units 
07/01104·09/30/04

11A 10101104 - 06130105 
12 Non·Medl·Cal UnitS 17,~31 10,100 

*" Medl·Cal Costs 07101104 • 09/30/04 
10/01104 - 06130/05 

~A MeClI-Cal SMA Upper limIts 
0710 1104 - 09130104 
1010 1/04 - 06130/05 

~ Meol-Cal Published Charges 07/01/04 - 09130104 
15A 10/01104 • 06130/05 
16 

Medl-Cal Negotiated Rates 
07101/04 - 09130104

16A 10/01104 - 06130105 

~ Medrcare/Medl·Cal Crossover Costs 
07/01/04 - 09130104 
10/01/04 - 06130/05 

~ Medlcare/Medl·Cal Crossover SMA Upper LimIts 
07/01/04 - 09130104 

lSA 10/01104 - 06/30/05 

-~ MedlcarefMedl·Cal Crossover Pubhsned Cnarges 
07101/04 - 09130104 

19A 10/01104 - 06/30/05 

~ Mecllcare/Medl-Cal Crossover Negotiated Rates 
07101104 - 09/30/04 

20A 10/01104 - 06130/05 

21 
Ennanced SO/MC Costs 07101/04 - 09/30104

f2iA 1010 1104 - 06/30105 

1h Enhanced SO/MC SMA upper LimIts 
07101104 - 09/30/04 

I 0101104 - 06/30105 

fu Enhanced SO/MC Published Cnarges 07101/04 - 09/30/04 
10/01104 - 06130/05 

24 
Enhanced SO/MC Negollated Rates 

07/01/04 - 09/30/04

24A 10/01104 - 06130105 

25 Enhanced SO/MC (Refugees) Costs 07101104 - 06130/05 
26 Enhanced SDfMC (Refugees) SMA Upper Limits 07/01104 - 06130/05 
27 Ennanced SO/MC (Refugees) Publ,shed Charges 07101104 - 06/30105 
28 Enl1anced SO/MC {Refugees) NegotIated Rates 07/01/04 - 06130/05 , 

29 Healthy F am\he5 CostS 
07101104 - 09/30/04

'2"9A ,0101104 - 06/30105 , 

~ Heallhy FamIlies SMA upper limIts 
07/01104 - 09/30/04 
10/01/04 - 06/30105 

~ Healthy Families PublIShed Charges 
07/01104 - 09/30/04 

31A 10/01104 - 06/30105 

cE-- Healthy Famlhes Negollated Rates 
07/01104 - 09/30/04 

32A 10/01104 - 06/30/05 I 
33 Non·Medl-Cal Costs 94,'44 44,535 



Slale of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 2 
MH 1966 (Rev 7/05) FISCAL YEAR 2004 - 2005 

County FRESNO 
County COde 10 MHS MHS MHS MHS MHS MHS 

Leaa~ FRESNO COUNTY A 8 C 0 E F G 
Legal Enlltv Number 00010 Service ServIce Service ServIce Service ServIce 

MOde 15· Outpatient ServIces ProQram 2 Mode Total Function Function FunctIon Functton Functlon FunctIon 
01 10 60 01 10 01 

1rpJi()ea1l0n Percentage 10000% 003% 129% 2847% 028% 1537% 028% 
2 Total UnIts 765 28425 381810 6675 315327 9795 
3 Gross Cost 2057685 618 26534 585816 5798 316300 5853 

4 COSl per Unll 081 093 153 087 100 060 
5 SMA per Unll 189 244 451 189 2.44 189 
6 PuOllshed Charge per Unit 
7 NegotIated Rate I Cost per Unit 

8 
Mpdl-Cal Units 

07/01104 . 09/30/04
'BA 10/01/04 . 06/30/05 

300 
450 

4,950 
20.430 

70,890 
176,610 

1,530 53,550 1,425 
4,785 174,465 7,155 

9 
Med,care/Medl·Cal Crossover Units 

07101/04 . 09/30/04
'9A 10/01104 . 06/30105 

~ Enhanced SO/Me Units 07/0"04 ·09/30/04 
lOA 10/01/04 ·06/30105 

30 330 
1,020 

108 Enhanced SO/MC (Refugees) Unots 07101104 ·06/30/05 .' 

~ Healthy Families (SED) Uruts 
07/01/04 ·09/30/04 

llA 10/01104 . 06130105 60 

'2 Non-Medl-Cal UnIts '5 2.985 134,280 360 85,962 ',215 

13 Meal-Cal Costs 07/01/04 . 09/30/04
f-;3A 10/01104 . 06130105 

429,960 
, ,227 ,235 

242 
364 

4,62' 
19,071 

'08,767 
270,975 

1,329 53,7 '5 852 
4,156 175,003 4,275 

~ Meal-Cal SMA Upper Limits 
07101104 . 09/30/04 
10/01104·06130/05 

1.259,219 
3,569,348 

567 
851 

12.078 
49,849 

319,714 
796,511 

2,892 130,662 2,693 
9,044 425,695 '3,523 

~ Medl-Cal Publlst'led Charges 
07/01/04 - 09130/04 

i5A '0/01104 . 06130105 

~ Medl-Cal Negotiated Rates 
07/01104 ·09130/04 
10101104 - 06130105 

~ Medlcare/Medr-Cal Crossover Costs 
07101104 • 09130104 

17A '0101104 - 06130105 

~ Medlcare/Medl-Cal Crossover SMA Upper LImits 
07101104 - 09130104 

18A 10101104 - 06130105 

~ Medlcare/Medl-Cal Crossover Publist'led Charges 
07101104 - 09/30/04 

'9A 10/01104 - 06130/05 

~ Medlcare/Medl-Cal Crossover Negotiated Rates 
07/01104 - 09/30/04 

20A '0/01/04 - 06130105 

*" 
Ennanced SO/MC Costs 

07101/04 - 09130104 
10101104 - 06130105 

lfu Enhanced SO/MC SMA Upper Ltmlls 
07/01104 - 09130104 
'0101104 ·06/30/05 

"409 
3448 

41'61 
'0['02 

46 

135 

331 
1,023 

805 
2.489 

~3_ Enhanced SO/MC Pubhst'lea Charges 
07101/04 . 09/30/04 

23A '0101104 06130/05 

~ Enhanced SO/MC Negotiated Rates 
07101104 - 09130104 

24A 10101104 - 06130105 

~ Enhanced SOIMC (Refugees) Costs 07/01/04 - 06130105 
26 Enhanced SO/Me (Refugees) SMA Upper LimIts 07101104 - 06130105 
27 Enhanced SO/MC (Refugees) Publoshed Charges 07/01104 . 06/30/05 
28 E.nhanced SO/MC (Refugees) Negotlaled Rates 07/01104 - 06130/05 

~ Healtt'ly FamllLes Costs 
07/01104 - 09130/04 

29A 1% 1104 - 06/30105 56 56 

ToA Heallhy Famlhes SMA Upper Limits 
07101104 - 09130104 
10/01104 - 06130105 ,146 '46 

3' Heartt'ly Famlhes PubllSt'led Ct'larges 
07101/04 . 09/30104

3iA 10/01/04 - 06/30105 

, 

cfu Healtt'ly Families Negollated Rates 
07/01104 • 09130/04 
10/01104 • 06/30105 

33 Non-Medl-Cal COS1S 395578 12 2,786 206,028 313 86,227 726 

Ml"ll96tl_MOOE 15_1:&'1 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 
ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL PAGE 2 OF 2 
MH 1966 (Rev 7105) FISCAL YEAR 2004 - 2005 

Counly FRESNO 
County Code 10 MHS MHS MHS TBS ASO ASO ASO 

LeQa, Entity FRESNO COUNTY H, I J K L M N 
LeQal Enllt..,. Number 00010 servIce Service Service Service Service Service Service 

Mode 15 - Outoatlent Services Proaram 2) Func ion Function Function Function Function FunctIon Function 
1 01 10 58 14 44 60 , Allocation Percentage I 61°A, 063% 2432% 432% 002% 497% 041% 

2 Total Units 58 751 15885 533720 134 562 420 112 113 2025 
3 Gross Cost 40 452 12883 500,371 88948 403 102266 8443 

" Cost per UnIt 069 081 094 066 096 091 417 
5 SMA per Unit 2.44 189 244 244 244 244 451 
Ii Published Cl1arge per Unit 
; Negollateo Rate I Cost per UnIt 

~ Medl-Cat Units 
07101104 . 09130104 
1% 1/04 . 06/30/05 

136,920 
398,025 

2,970 
12,300 

115,665 
372,450 

38,300 
93,802 

180 
240 

29,658 
55.155 

540 
1,470 

~ Medtcare/Medt-Cat Crossover Unlls 

~~ 

07101104 . 09130104 
10101/04 . 06/30/05 ;! 

~ Enhanced SD/Me UntlS
lOA 

0710 I104 . 09/3010' 
10101/04 . 06/30105 

840 
2,040 

480 
1.080 

10B Enhanced SOfMC (Refugees) UnItS 07101104·06130/05 

~ Healthy Famlhes (SED) UMs 
07101/04·09/30/04 
I 0101104 . 06/30105 

12 Non-Medl-Cal Unlls 44,926 615 44,045 2,460 27,300 15 

-it: Medl-Cal Costs 
07101104 . 09/30104 
10101/04 . 06/30/05 

94,793 
275,562 

2,409 
9,976 

108.438 
349,178 

25,317 
62,005 

173 
230 

27,053 
50,311 

2,25 1 

6.129 

~ Medl-Cal SMA Upper limits 
14A 

07101104·09/30/04 
10101104 06/30105 

334,085 
971,1S1 

5.613 
23,247 

282,223 
908,778 

93,452 
228,877 

439 
586 

72,366 
134,578 

2,435 
6,630 

~ Medl-Cal PuOllshed Charges 
~5A 

07/01/04 ·09/30/04 
10101104 - 06/30/05 I 

~ Medl-Cal NegOtiated Rates 
16A 

07101104 . 09130104 
1% 1104 . 06130/05 

I 

fili; Medlcare/Medl-Ca' Crossover Costs 
07101/04·09/30/04 
10101/04 . 06130105 

%; Medlcare/Medl-Cal Crossover SMA Upper LImits 
07101104 - 09/30104 
10101104·06130/05 

r!2 Medlcare/Medl-Cal Crossover Published Charges
19A 

07101104 - 09130/04 
10/01104 . 06130105 

Jll MedlcarelMedl-Cal Crossover NegOllated Rates 
20A 

07101104 . 09/30/04 
10101104 . 06130105 i 

2'.... Enhanced SOfMC Costs 
21A 

07/01104 ·09/30/04 
10101104 . 06130105 

. 582 

"'412 

450 
1,013 

%: Enhanced SD/MC SMA Upper Lmts 07/01104 - 09/30/04 
10101104 . 06130105 

2,050 
4,978 

1.171 
2,635 

1l Enhanced SO/MC PubliShed Charges
23A 

0710 I/04 . 09/30/04 

10101l04·06/JO/05 

~ Enhanced SO/MC NegotIated Rales 
OliO 1104 . b9/30/04 
10101104 . 06/30105 

25 Enhanced SO/Me (Refugees) C051s 07/01104 . 06130105 
26 Enhanced SO/Me (Refugees) SMA Upper LImIts Oli01l04 ·06/30105 
~- Ennanced SD/MC (Refugees) PubhShed Charges 07101104·06130105 
26 Enhanced SO/MC (Refugees) Negotiated Rales 07101104 . 06/30105 

29 
Healthy Families Costs 29A 

07/01104 ·09130/04 
10/0 I104 . 06/30/05 

ToA Healthy Fam,lles SMA Upper L,mlts 
07101104·09130/04 
10101104 . 06130/05 

I 

%b: Healthy Famlltes Published Charges 07/0 I104 - 09/30/04 
10101/04 - 06/30105 

32 Heallhy Famrlles NegotlalecJ Rates& 1--. 

07101/04 . 09/30104 

10101/04 - 06/30/05 

33 Non-Mec:h-Cal Costs 31, '03 499 41.293 1,626 0 24,902 63 

M~'966_"'ODF'!U2) 



Slale of CalifornIa Health and Human ServIces Agency Depa~ment 01 MenIal Health 

DETAil COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL 

MH '966 IRev 7105) 

PAGE 1 OF 1 

FISCAL YEAR 200.<1 - 2005 

County 
County Code 

FRESNO 
10 CR 

Legal Entity FRESNO COUNTY A B C 0 E F G 
Legal Entity Number 00010 

Mode Tgtal 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode 45 - Outreach Services 

20 
1 Allocation Percentage 100.00% 100.00% 
2 Total Units 
3 Gross Cost 700,028 700,028 

4 Cost per Unit 
5 Non-Medi-Cal Units 

6 Non-Medl-Cal Costs 700,028 700,028 

MH1966_MODE45 



'

Slate of California Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS - MODE TOTAL 

MY 1966 (Rev 7105) 

PAGE 1 OF 1 

FISCAL YEAR 2004 . 2005 

County 
County Code 

FRESNO 
10 MAA MAA MAA MAA 

Legal Entity FRESNO COUNTY A 8 C 0 E F G 
Legal Entity Number 00010 Service Service Service Service Service Service 

Mode 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function 
01 24 31 32 

1 Allocation Percentage 10000% 10.11% 33.66% 3977% 16.45% 
2 Total Units ; . 310,812 728,660 1,178,117 610,003 
3 Total Expenditures 1,740,753 175,992 585,967 692,383 286,411 

4 Cost per Unit 0.57 0.80 0.59 0.47 

5 Non:Medi-Cal Costs 318,429 . . 

MH1966_MODE55 



Stale or CalifornIa Health and Human Services Agency Department of Mental Health 

DETAIL COST REPORT 

ALLOCATION OF COSTS TO SERVICE 
FUNCTIONS· MODE TOTAL PAGE 1 OF 1 

MH 19661Rev 7105) FISCAL YEAR Z()Q.4 - Z005 

County FRESNO 
County Code: 10 CR CR CR 

Legal Entity FRESNO COUNTY 
Leqal Entity Number: 00010 

A B 
Service 

C 
Service 

D 
Service 

E 
Service 

F 
Service 

G 
Service 

Mode: 60 - Support Services Mode Total Function Function Function Function Function Function 
20 30 40 

1 
2 

Allocation Percentage 
Total Units 

100.00% 
-

25.16% 29.14% 45.70% 

3 Gross Cost 1,016,577 255,736 296,229 464,612 

4 

5 
Cost per Unit 
Non-Medi-Cal Units (Same as Line 2) 

I 

6 Non-Medi-Cal Costs (Same as Line 3) 1.016,$77 255.736 296.229 464.612 

MH1966_MODE60 



State of California Health and Human Services Agency Department of MenIal Health 
DETAIL COST REPORT I 

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT 
MH 1968 (Rev 7/05) FISCAL YEAR 2004 .. 2005 

_~~... "L~'~~• 

Counl'yCQde 10 REIMBURSEMENT TYPE PC SMA Costs 
~,~~-=-~~!.i~:FR-ESNO~OUNn __~ ______ . B C 0 E f I G I H 1 J , 
~I...~~_~~rn~r _ QQ~1.0 -------------- i 

Total Tolal Talal 

! 
Mode S5 Tol.l Ino.llenl Ou\patleClt OlApatl''''\ 

MAA Mode 05 Mode 15 Exclude Mode 15 (CoIl. Col J) 

Hospll.l Mode OS Outpallent Prog,am (2) QulPtt,en! 

~f 
Sf !i. "·Hl Inpallenl DlMer 24 Houl Mode 10 SI'tNICeS Serv'oe, 

S F's 0109 31 39 S r'~ 21-29 ServIces ServIces Da Services ProQram III Pro lam 121 

" 07/0110-4 - 09130~ 899.959 950708 5.375.596 7.226263 '29.960 7.656223 ....... Mffi,·C al Co~ls 
1010 1104 . 06130/05 1.923.885 2,763274 16.4045.845 21.093,0Q.4 1.227.235 22,320.238 

~2 Mp.df-Cal SMA 07/01104 - 09/30104 62S.843 ~ .470.062 ~.111.207 6.213.112 1.259,219 7.472331

!k- Med'-Cal P-~ 
10101104 - 06/30/05 1.313.723 4.196.071 1256S.350 18.075.149 3.569.348 21.644.497 
~4 . 09/30104 679,086 1,474.382 4.683.002 6.836,470 6.636470 

~-'"" 
' 010 1104 . 06/30/05 1.400.561 4208.400 14.200,385 19.809.346 19,809,346 
07101104 ·09/30/04 
10101104 06f30/U5 -

5,.J, Med,-ca'l Gro~ Rf!,mbursemenl 07/01104 . 09/30/04 625.843 1,470062 .. ,1 17 .207 6.213'12 029.960 6.603072 
5~ __ 1oro 1fCM - 06130/05 1.313.723 4.196,071 12.56S350 18.075149 1,2'27.235 19,302.363 

~.--M'd'C"."';~d,ca,C,O"OY.' C~I 07/01/04 - 09130/04 1.810 197,5&6 199,4'j6 1994S6 
6~f-___ 10101104·06/30/05 7.161 488,093 495.254 

~~:*7 Medlc,ueMe(lI-Cal CrOS"ioyel SMA 07/01104 . 091:30104 3.095 151,332 154 ..4'27 
'f7~ .. f---_ 1010 1fCM ,06130fOS 11,~8 373.634 385682 385.682r Med~a""'.d,-Cal Cm,,~.' P C 

07/01104 09/30/04 3.10. 151.741 1S4.845 1S4.845 
8A 10/01104 061301QS 11.M3 375179 387.062 387062 

~-c-- MedlcareMe(lI·Cal Crossover N R 07101104 . 09f30104 

~ 10~01t04. 06130105 
I--

07!Ol~ 091301'04 3095 151.332 15-<.027 154.427f,-!..2... Meow:a,eMed,-Cal Cr0550ver Gross Relm -
}-!Q.~ 10}(}1104 ·06130(05 11,M8 373.8:l4l 385,682 385.682 

1-'-'- TOlal SDMC • Crossover Gro"ioS R""m 07101104 - 09130104 625.8.43 1.473.151 •.266.S39 6.'367.539 429.960 6,797 ..499 ". 1% 1If)4 , 06/3010~ 1.313,723 .4,207,920 12.9.39.188 16.460,631 1.227.235 19.688.065 

liT t-- -
07/01104 ·09130/04 909 10,66.1 11.591 1409 13,000Enhanced SOMC (Chlldlt'n) Cost 

1;>A l - - - 10101104·06130/05 267 10.163 10.450 34..8 13898 

cl- EnManced SOMC (Chlldrt'n) SMA o 71Q 1t04 . 09130/04 '.503 8182 968S ....161 13.847 
~~ l---- 10/0110<4 . 06f301D~ "2 7,799 8,241 10.102 18.343 I 

fl'~ Enhanced SOMe (Children) P C ~~~~: : :~~: 1508 9.356 to 8604 10.864 
~1~ 003 8.590 9,03" 9.034 

~& E.n~lanc·ed SOMC (Children) N R ~~~~: ~ :~~: _.

t=1--: , 
1,503 1!I.162 1.409 11.094 

~ 
Enhanced SOMC (Chlldlen) GlOSS Ri:"Im 07101104 . 091:3010: 9 665 
_. _ .-' . .01011'04 ·0613010 0'2 7,799 6.241 3 .. 48 11.669 

11 ~rce e ugees) Cosl 07101104 . 06130/05 

~ 
nharKedSOMC (Re ugees) SMA 07/01/04 ·06130/05I. 

~~~~ SOMe (R: ~~:::l N R 6~~~: ~ ~~~;20 

l2i
Total Medt,Cal Gross Reimbursemefll 07101/'04 . 09130104 625,&4l3 1.474,660 4.276,721 6377.225 .31.369 6.808_593 

2\A \t::lclwt's Refuoees 10/01104·06130/05 1313723 4,208362 12.9'6.987 18.'69.Q72 1 230683 196991SS 

~ 
! Enhanced SDMe ?Re ugees ,oss-Rerm 07/01/04.06130/05 

23 ~tMY Famlhes Cost ~7101104 ·09130/04 13.026 35.934 48.961 48,961 
~- 1OlOl104 . 06130105 43.113 174,785 211899 ,;e 217 .955 

IA 
Heanh~ Fam,be5 S~ ~~~~: ~ :~~~~ 13.410 27.522 40.932 00.932 

37.714 133,669 111.'643 106 171.790 
25 Health' F a~'I~es p C ~f04 09(10104 134049 31.108 44 557 44557 
25. t- ... Y _.. '0/01104-06/30105 37.86<4 149.646 187.732 187732
26' 

He~l\hv Fam,hes N R %~;~:: :~g: ~ 

~ 
27 Heallhv Famllli:"~ GrOS5-R~09fjOfQ4. 13.410 27.522 40.932 40.932 
27A 1010 \104 . 06130/05 37.774 133869 111 &.43 56 171,699 

2' 

~_ Pa!l_en~ a~d Othf'( PaV(lI Revenue 

3.181 29,674 32.85~SOMC • Cr05S0Vli'r Revenue 07/01/04 . 09130/04 32.855 
28A 10101/04 - 06!30ro5 13.624 79.555 93.179 93,t~,. --------rnt.anced SDIMC (ChIld, en) Revenue 
30 n an'ce:dSDIMC (Relugees) Revenue 

~~,:~lthyFamIlies Re....enue . 

~~Ial EJ[pendrlUl@~ f10m MAA ('Mode 55) 
i 

175992 978,794 585,967 1,7407'53 

>23 t!iial-Cill Ehglbllity Faclor (Avelage) 7965% 

~-
'Revenue MAA 

l]~ Net Duf.' SOJMC fO' Dlfeel Sel'Ylces 07101104 . 09/30/04 I 115992 779.609 466.723 1,422324 625.843 1,471,479 .,247.047 6,344.370 431.369 6.775738 
I)~.......-:- 10/01104· 06rJ,0105 I .-.' 1.313723 4.194.738 12.867.'32 18.375.893 , .230683 19.606 576 
~ ~~I ~nhanced SDIMC (Refugee5) _ 

~~ Nt'l Due Heanhy Fam'h~5 ,~ 09130104 13.4'0 27.522 00.932 40,932 
~?A .. _ -LlO~ - 06130105 37.774 133.869 171643 ,;e 171.699 

,~U"'Negoh,led R"., ri;;.ed Co,''' , 
38 SD~c (InClude"i ~n'l~ren) ~. 09130104 
.38A 10/01/'04· 06f30105 
~TOh,"C.d SDiMC (Refugee,) -

i4 . O ·.-n. H€'al.l.~Y Famlh~S . ]~lOlf04 . 09130/0<1 I40A .. _._ 10/0110"" 06130't:?~ - I 



State of California Health and Human Services Agency Department of Mental Health 
DETAIL COST REPORT 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (Rev 7/05) FISCAL YEAR 2004 - 2005 

County 
County Code 

FRESNO 
10 

f- Legal Entl~ESNO COUNTY 
~~~Numbel 00010 

A 
Total 

B 
Total 

C 
Total 

0 E 
5000% 

F 
5000% 

G 
50.00% 

H 
Vanable % 

I 
75.00% 

J 
Total 

SO/MC Admin'Slrat,ve Reimbursement (County Only) 
1 ~ynty SOIMC O~rect Service Gross Reimbursement -
~- Contract Providers Medl-Cal O"ect Service Gross Reimbursement 

~-~otal Medl·Cal O"ect Service Gross Reimbursement 
4 Medl-Cal AdmInIstrative Reimbursement Limit 
~~~d'-Ca\ Admm.strat;on
6 Medl-Cal AdministratIve ReImbursement 

MAA Inpatient 

4,068,116 

OutPatient 

26,508,348 
6,4?9,867 

, 

Total 

26,508,348 
10,567983 
37,076,331 

5,561,450 
4,956,865 
4,956,865 

FFP 

2,478,433 

FFP FFP FFP FFP FFP 

2,478 433 

Healthy Families Adm,",stratlve Reimbursement (County Only) 
,7 County Healthy Families O"ect Service Gross Reimbursement 
17A Contract ProViders Healthy Families O"ect Service Gross Relm 

~2..0lal Healthy Famrlies D"ect Service Gross Reimbursement 
"B Health.] Families AdmInistratIve ReImbursement lImIt 
9 Healthy FamIlies Administration 
10 Healthy Families AdministratIve ReImbursement 

2 2 632 
1.041 

I 

212,632 
1,041 

213,673 
21,367 
43,099 
21,367 

. ,,' 

13,889 13889 

11 
12 
13 

SO/MC Net Reimbursement for MAA 
Medl-Cal Admin ActiVities Svc Functions 01 - 09 
Medl-Cal Adm," ActiVities Svc Functions 11 - 19, 31 - 39 
Medl-Cal Adm," Acllv,tles Svc Functions 21 ·29 (County Only) 

175,9Y2 
779,609 
466,723 

[ 
I 175,992 

779,609 
466,723 

87,996 
389,805 

350,042 

87,996 
389,805 
350,042 

14 ~tllization ReView-Skilled Prof Med Personnel (County Only) 
~ Other SO/MC Utilization ReView (County Only) 

977,439 
319,319 159.660 

733.079 733,079 
159.660 

16 
SO/MC Net Reimbursement for O"ect ServicesS6A 

17 
Enhanced SO/MC Net Relmb (Children)'17A 

c2-~- Enhanced SO/MC Net Relmb '(Refugees) 

07/01/04 - 09130/04 
10/01/04  06/30105 
07/01/04 - 09/30/04 
10/01/04  06/30/05 

6,7 
19,5 

4,044 
4,886 
1,094 
1,689 

6,704,044 
19,594,886 

11094 
11,689 . 

3,382,322 
9,797,443 

7,211 
7.598 

3,382.322 
9,797.443 

7,211 
7,598 

19 Total SO/MC Reimbursement Before Excess FFP 

~ ~~Dunt-"~~<Jtr~!ed Rates Exceed Costs  SO/MC & Enh 
21 Total SO/MC Reimbursement (FFP)'22 Contract'L;m;'tat~on Adjustmentm- Ad usted Total SDIMC Reimbursement (FFP) 

SDIMC 

I 17,393,588 

17,393,588 

17,393,588 

24 07/01/04 - 09/30104m,Healthy Families Net Reimbursement 
10/01104  06/30105 

~~IIt1r.Familles Reimbursement Before Excess FFP 
26 Amount..l'!.e~otlated Rates Exceed Costs  Healthy Families 
27 Total Heallt1r.~amllies Reimbursement 

40,9.12 
171,699 

40,932 
171,699 

: 

26.606 
111.605 

26.606 
111,605 
152,099 

152,099 

MH1979 



FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

1. Comment: Inadequate Records to Support Cost Report. 

Our examination disclosed that Fresno County (County) was unable to provide 
completed set of records to substantiate the final cost report used by the Department 
of Mental Health (DMH) to determine the interim (prior to audit) settlement of State 
and federal funds for FY 04-05. Following is a comparison of certain aspects of the 
Settled Cost Report with County's records. 

Form No. As Settled Difference As Audited 
MH 1960 
Line 1: MH Expenditures $81,805,647 $ 9,220,408 $ 151,026,055 

~ 

Line 2: Encumbrances 0 
Line 3: Less Payments to 
Contract Provo (9,383,070) (3,108,374) (12,491,444) 

Line 4: Other Adjustments 0 (72,243,408) (72,243,408) 
Line 5: Total Costs Before 
Medi-Cal Adj. 72,422,577 (6,131,374) 66,291,203 

Line 6: Medi-Cal Adjustments 51,278 21,623 72,901 

Line 7: Managed Care Conso!. 0 

Line 8: Allowable Cost for Allo. $72,473,855 $ (6,109,751) $ 66,364,104 

Line 9: SO/MC Administration $8,862,246 $ (3,905,381) $ 4,956,865 

Line 10: HFP Administration 37,251 5,848 43,099 

Line 11: Non-SO/MC Admin. 3,263,270 981,298 4,244,568 

Line 12: Total Admin. Costs $12,162,767 $ (2,918,235) $ 9,244,532 

Line 13: SPMP 1,155,886 $ (178.447) $ 977,439 

Line 14: Other SO/.MC UR 495,380 (176,061) 319,319 

Line 15: Non-SO/MC UR 0 311,800 311,800 

Line 16: Total UR Costs $1,651,266 $ (42,708) $ 1,608,558 
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FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

As Settled Difference As Audited 
MH 1964
 
Line 1: Mode Costs 
Line 2: Hospital liP 
Line 3: Other 24 Hour 
Line 4: Day Services 
Line 5: Outpatient Services 
Line 6: Outreach Services 
Line 7: MAA 
Line 8: Support Services 

$58,659,822 

o 
5,133,030 

6,168,605 

45,820,720 

o 
1,537,468 

o 
Total $58,659,823 

MH 1979 
Line 6: Medi-Cal Admin.
 
Reimb.
 
Line 10: HF Admin. Reimb.
 
Line 11: MAA SF 01-09
 
Line 12: MAA SF 11-19, 31

39
 
Line 13: MAA SF 21-29
 
Line 14: UR SPMP
 
Line 15: Other UR
 
Line 16, 16A: SD/MC Net
 
Reimb.
 
Line 17, 17A: Enh. Net
 
Reimb.
 
Line 24, 24A: HF Net Reimb.
 

$3,027,878 

15,456 

103,232 

316,553 

_25~93 

866,915 

247,690 

14,519,615 

16,211 

154,561 

Total $19,523,703 

$ (3,148,808) 

386,562 

357,709 

(5,812,970) 

700,028 

203,285 

1,016,577 

$ (3,148,809) 

$ 

$ 

(549,446) 

(1,567) 

(15,236) 

73,252 

94,449 

(133,836) 

(88,031) 

(1,339,850) 

(1,402) 

(16,350) 

(1,978,015) 

$ 55,511,014 

5,519,592 

6,526,314 

40,007,750 

700,028 

1,740,753 

1,016,577 

$ 55,511,014 

$ 2,478,433 

13,889 

87,996 

389,805 

350,042 

733,079 

159,660 

13,179,765 

14,809 

138,211 

$ 17,545,688 

The above comparison shows significant variances in both' costs and Federal 
Financial participation (FFP). The Audits Branch staffs were able to reconcile the 
Amended cost report to the County's records. However, as shown above, the 
"Settled" cost report was entirely different from the County's records and was not 
reconcilable to the County's records, 
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FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

Audit Authority 

Section 2304 of the Provider Reimbursement Manual States: 

"Cost information as developed by the provider must be current, accurate, and 
in sufficient detail to support payments made for services rendered to 
beneficiaries. This includes all ledgers, books, records and original evidence of 
cost (purchase requisition, purchase orders, vouchers, requisitions for 
materials, inventories, labor time cards, payrolls, bases for apportioning costs, 
etc) which pertain to the determination of reasonable, capable of being 
audited." 

Integrity Agreement 

Fresno County is currently under an Integrity agreement with the Office of the 
Inspector General of the Department of Health and Human Services that was signed 
on January 6,2005. Section III, Corporate Integrity Obligations, Paragraph C 
(Training and Education) Paragraph 2 (Specific Training), Paragraph A (Billing 
/Reimbursement Training, states, in pertinent part: 

"Within 90 days after the effective, each covered person who has responsibility 
for, or supervises any person whd has responsibilityfor, the preparation or 
submission (including, but not limited to, coding and billing) of cost reports or 
claims for reimbursement from federal health care programs for mental health 
items or services shall receive at least two hours of Billing/Reimbursement 
Training in addition to the General Training required above. This 
Billing/Reimbursement Training shall include a discussion of: 

a. The submission of accurate claims or cost reports relating to services rendered 
to Federal health care program patients; 

b. Policies, procedures and other requirements applicable to the documentation of 
medical records; 

c. The personal obligation of each individual involved in the billing process to 
ensure that claims and cost report submission are accurate; 

d. Applicable reimbursement rules and statutes; 

e. The legal sanctions for improper billings; and 

f. Examples of proper and improper billing practices." 

Page 3 



FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

Recommendation 

We recommend that the County adhere to each of the above requirements since the 
lack of adequate documentation will continue to result in audit exceptions in the future. 
This is of the particular importance to Fresno County since the County is under an 
Integrity Agreement with the Office of the Inspector General of the Department of 
Health and Human Services that was signed on January 6, 2005 and the proper 
submission of cost reports is a requirement. 

Auditee Response 

No auditee's response was received from the County as of the issue date. 

2. Comment: Reliability of Disallowed Unit Records 

Our examination disclosed that the County did not reconcile disallowed units through 
Disallowed Claims System (DCS) to the County's system. Therefore, some of 
disallowed units were still recorded as approved units in the County's system. 

Audit Authority 

1. 42-eucre-otFederal-Regutations ·413~9/413.20 

2. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2304 

Recommendation 

The lack of adequate recordsl documentation in the future could result in the loss of 
federal andl or state funds. 

Auditee Response 

No auditee's response was received from the County as of the issue date. 

3. Comment: Medi-Cal Certification 

Our examination disclosed that Youth System of Care, legal entity number 00010 and 
provider number 1045, was not a certified Medi-Cal provider of Day Treatment 
Intensive (Full Day), Mode 10 Service Function 85, at the time services were provided 
to mental health clients. Contract Providers Homeless Outreach #1 OAI and California 
Psychological Institute Inc #1 OAD were also found to have claimed Medication 
Support for SD/MC reimbursement through legal entity Turning Point although not 
MediCal Certified. 
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FRESNO COUNTY 
COMMUNITY MENTAL HEALTH SERVICES 

MANAGEMENT COMMENTS AND RECOMMENDATIONS 
FOR FISCAL PERIOD ENDED JUNE 30, 2005 

Audit Authority 

1. Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2304 
2. 42 Code of Federal Regulations 413 

3. California Code of Regulations 1810.435 
4. Welfare and Institutions Code, Section 14043.6 

Recommendation 

We recommend that County should exercise due care to ensure that it is in
 
compliance with Welfare and Institutions Code, Section 14043.6 when submitting
 
claims for reimbursement for services provided to Medi-Cal beneficiaries.
 

Auditee Response 

No auditee's response was received from the County as of the issue date. 

4. Comment: Billing Service 

Our examination disclosed that the County improperly billed Short-Doyle/Medi-Cal for 
selilices-provtdecHo CaIWeR*S- belJeficiaries. These al e 11011 Medi.:Gatretated 
services because the service is funded by the Department of Social Services. The 
result of this error is over overpayment of FFP and SGF. 

Audit Authority 

Code of Federal Regulations 42 CFR 413.20/413.24/413.50/413.53 

Recommendation 

We recommend that County should exercise due care when billing for services
 
provided to programs beneficiaries to ensure that the risk of over-billing and
 
reimbursement is eliminated to a minimum level.
 

5. Comment: Depreciation Policy and Schedule 

Our examination disclosed that County depreciation policy does not include life of the 
assets being depreciated. Life of the asset describes the economic useful life of the 
asset and that is the main object used to determine allowable depreciation. If an asset 
has no determinable economic life, there would be no need to depreciate such an 
asset. 

Aud it Authority 
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FRESNO COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

MANAGEMENT COMMENTS AND RECOMMENDATIONS
 
FOR FISCAL PERIOD ENDED JUNE 30, 2005
 

Code of Federal Regulations 42 CFR 413.24/413.50/413.53 

Recommendation 

We recommend that County shall assign asset life to assets when they are acquired to 
be used in the operation of providing SOIMC program activities. The amount of 
depreciation allowed for an asset used to provide SOIMC services would be based on 
the life of the asset. Assets with zero or indeterminable life cannot be depreciated 
such as land. 

Auditee Response 

No auditee's response was received from the County as of the issue date. 
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